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Dieto- Therapy 
in Gastro-Intestinal Conditions 


A noted gastro-enterologist pro- 
pounds the following syllogism: 


Cases of ulcer, colitis, hyper- 
acidity and malnutrition are usu- 
ally constipated. Coarse foods are 
harmful to these patients. But low 
residue foods increase the tendency 
to constipation. rgo—low resi- 
due food, plus a high quality. in- 
testinal lubricant, solves these ‘nu- 
trition and elimination problems. 

The dietetic pendulum has 
swung too far in the direction of 
the over-residuized diet in combat- 
ing constipation, says a leading in- 
testinal specialist. Progressive 
physicians, he adds, take the die- 
tetic middle ground and instead of 





prescribing the over-residuized 
diet, with or without cathartics, 
they advise either a low or a moder- 
ately residuized diet with an in- 
testinal lubricant. 

Nujol, the ideal lubricant, is the 


therapeutic common denominator 


of all types of constipation. Micro- 
scopic examination shows that too 
high a viscosity fails to permeate 
hardened scybala; too low a vis- 
cosity tends to produce seepage. 
Exhaustive clinical tests show the 
viscosity of Nujol to be physiolog- 
ically correct and in accord with the 
opinion of leading medical author 
ities. 


Nujol 


REG. US. 


For Lubrication Therapy 
Maae by NUIOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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the Year 1924 


WirtrAmM Francis CAMPBELL, M. D., F. A. C. S. 


Brooklyn, New York 


In a review of surgical progress for the past year 
one is unable to discover any contribution of per- 
manent or striking importance. Simplicity of tech- 
nique and refinement of diagnostic methods fair- 
ly represent the general trend. 

E. H. Ochsner presents a most interesting and sug- 
gestive paper—“A Study in Differential Diagnosis, or a 
Suggestion as to How to Avoid Unnecessary Opera- 
tions” _ (Ther. Gaz., 48: 324, May 15, 1924). 

For the past thirty years, the author has made a 
continuous and intensive study of a definite disease 
condition and symptom-complex which he terms 
chronic fatigue intoxication. This is a general chron- 
ic, organic, systemic disorder, the result of the gradu- 
al accumulation in the tissues of excessive amounts 
of fatigue materials. It manifests itself sympto- 
matically by deviation from normal of practically 
every function of the body, by more or less general- 
ized tonic muscular spasm, by inability on the part 
of the affected individual to secure complete physi- 
cal relaxation or mental repose, and by a character- 
istic group of physical signs and symptoms. There 
are two quite distinct stages, the acute and the 
chronic. The skin may be affected by dryness, oili- 
ness, urticaria, edema, herpes, discoloration simul- 
ating true icterus, or thickening and hard infiltrac- 
tion of the subcutaneous areolar tissues. There may 
be small deposits in tendons of skeletal muscles, and 
in fascias; the tonicity of the muscles can be easily 
demonstrated. The most common gastrointestinal 
symptoms are dry gullet, hyperchlorhydria, gastral- 
gia, eructation, constipation, or diarrhea. The joints 
may show pain, stiffness, and thickening of the extra- 
articular structures. Neuralgia may involve almost 
any sensory nerve of the body. 

The surgeon will find his greatest difficulty in 


differentiating this condition from three other pos- 
sibilities: gall-bladder disease, different types or neu- 
ritis, and various types of chronic arthritis. The 
chronic fatigue intoxication resembles gall-bladder 
disease because of apparent tenderness of the gall- 
bladder, really due to the formation of a tender, pain- 
ful deposit at the tendinous insertion of the rectus 
abdomin is on the tip of the right seventh costal car- 
tilage; the apparent tenseness of the right rectus, 
also present, may be seen to vanish with very gentle 
examination; an icteric color of the skin is common 
te both conditions. The author has seen a number 
of cases in which patients have been operated upon 
for gall-bladder disease without benefit, and in which 
he has demonstrated the intoxication and cured the 
patient by proper treatment. His experience has 
convinced him that not more than 30 per cent of 
all cases of neuritis are caused by focal infections, 
while fully 50 per cent are caused by chronic fatigue 
intoxication, and 20 per cent by various causes, 
chiefly lues and malaria. While infection is unques- 
tionably the cause of the largest percentage of ar- 
thritis, a certain type of the condition is not at all 
uncommonly due to chronic fatigue intoxication; 
operations for foci of infection in the latter will not 
relieve the condition. 


Comment: The chronic fatigue intoxication is 
nothing more than chronic acidosis which implies 
a diminution of the alkaline content of the blood, 
a consequent suboxidation of the cells, and a slow- 
ing down of all the vital processes. In this condition 
there is established a vicious circle, the segments of 
which are chronic acidosis, chronic fatigue, and 
chronic friction. 

Dschanelidze describes “The Treatment of Shoulder 
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Dislocations and Their Reduction by a New Method” 
(Arch. f. Klin. Chir., Berlin, 130: 551, Aug. 25, 1924). 

The author has worked out the following method 
of reducing shoulder dislocations: The patient lies 
upon the affected side so that the arm hangs down 
over the edge of the table. It is important that 
the area where the edges of the pectoralis major 
and the latissimus dorsi approach the humerus 
should be at the edge of the table; at the same time 
the patient is drawn to the side of the table where 
the surgeon is standing, and his head is held by an 
assistant. The arm remains in the dependent posi- 
tion for one to two minutes. which is sufficiently 
long to fatigue the muscles. The surgeon then stands 
in front of the patient's face and flexes the latter’s 
arm at the elbow, to relax the biceps. At the same 
time he places his own hand firmly on the anterior 
surface of the lower arm of the patient, close to the 
elbow-joint; with his other hand he grasps the pa- 
ticnt’s hand in the region of the radiocarpal articu- 
lation. The arm being held in this manner, the 
surgeon exerts pressure directly downward. The 
lateral position of the patient insures definite fix- 
ation of the scapula. This procedure is very easily 
carried out after subcutaneous injection of morphin. 
The author reports a few cases in which he has used 
his method of reduction with good results. 

Lothar am Ende suggests a new method for the “Steri- 
lization of Rubber Gloves with Sodium Hypochlorite” 
(Miinch. Med. Wchnschr., 71: 835, June 20, 1924). 

Although rubber gloves do not satisfy all require- 
ments with regard to asepsis, their use affords great 
safety in a manual examination. But everything de- 
pends on the possibility of sterilizing the gloves ef- 
fectively. Apart from sterilization by steam under 
pressure, chemical sterilization is employed in most 
clinics. Some chemicals are objectionable on account 
of irritating the skin of the examining physician. 
Sodium hypochlorite (Javel water) was used by the 
author with the following results: (1) Rubber gloves 
were sterilized within 15 minutes by means: of a 
solution containing 0.382 per cent chlorin, absolute 
sterility being achieved in an hour. Anthrax bacilli 
on the rubber gloves were destroyed in thirty min- 
utes, and their spores in forty-five minutes. (2) 
The solution keeps well, if stored in a brown bottle. 
No deleterious effects on the rubber were observed 
at any time. (3) The method is recommended on 
account of the comparatively short time required for 
sterilization and also on account of its inexpensive- 
ness and non-irritating character. 

Comment: The method suggested is so simple 
and inexpensive, the avoidance of the destructive ef- 
fect of heat on the rubber is so desirable that the 
suggestion should be welcomed for its economy of 
time and material. 

Shallenberger suggests “Gentian Violet Solution In- 
travenously in the Treatment of Phiebitis’ (Surg., Gynec. 
and Obst., 39: 291, Sept., 1924). 

In 1912 Churchman demonstrated that gentian 
violet had a selective action on Gram positive or- 
ganisms. Thus the growth of stapylococcus is in- 
hibited by dilutions of 1: 1,000,000. The most com- 
mon infective organisms in phlebitis and thrombo- 
phlebitis are the pyogenic cocci. staphylococcus and 
streptococcus. Hence, it seemed rational to try gen- 
tian violet solution intravenously for this condition. 
This was done in 5 cases with satisfactory results. 
The author has given gentian violet many times for 
various other infections besides phlebitis. At first 
1 per cent solution was used, but this often caused 
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thrombosis of the vein at and above the site of in- 
jection. More recently 0.5 per cent solution has 
been given in larger quantities. The solution is pre- 
pared by dissolving gentian violet in sterile freshly 
distilled water and filtering. Sterilization of the so- 
lution is not necessary. The maximum dose is 5 mg. 
per kilo body weight. The author has noted no bad 
symptoms or reactions from this treatment. Some 
of the patients manifested nervousness and com- 
plained of weakness; sweating was frequently ob- 
served, and a bluish tinge resembling cyanosis usual- 
ly appeared, but passed off in a short time. The 
treatment can be repeated several times at 2-3 day 
intervals. 

Edmund Andrews contributes “A Method of Herni- 
otomy Utilizing Only White Fascia” (Annals Surg., 80: 
225, Aug. 1924). 

An operation for inguinal hernia is described in 
which only white fascia is used in restoring the 
canal. The floor consists of the endo-abdominal 
fascia plus the external oblique. The roof of the 
left-over lower fragment of the external oblique 
aponeurosis is overlapped or imbricated in front of 
the cord. The canal is laid open in the usual man- 
ner and the cord lifted with all its coverings. The 
latter is then opened, the sac isolated and emptied. 
The floor of the canal is cleared of all fat and areolar 
tissue and the deep epigastric vessels are identified 
and freed so that they may not be injured. The index 
finger is now inserted into the belly underneath the 
canal to act as a guide to the stitching. With this as 
a safeguard deep stitches can safely be placed in 
the deep layers of the abdominal wall. The red 
muscles are retracted, exposing the endo-abdominal 
fascia. The type of fascia can now be determined. 
If the fascia is strong but simply has too large a 
hole in it, the work is easier. By a continuous stitch 
beginning near the pubis this layer is tightened and 
the orifice narrowed to the proper dimensions. In 
the vast majority of cases this fascia, particularly 
in the part close to Poupart’s ligament, is too lax 
and thin to be of any value. This thinning, how- 
ever, is always quite local and in these cases one 
never has to go more than 2-3 cm. away from Pou- 
part’s ligament to find material of ample strength. 
This obviously cannot be sutured to its weak in- 
guinal portion, but can very readily be approxi- 
mated to Poupart’s ligament from the pubic spine 
to the internal ring. The suture is best begun near 
the pubic spine and is continuous right up to the 
internal ring. The needle first picks up a liberal 
bite of the endo-abdominal fascia. It is pushed 
through directly onto the guiding finger, brought 
out again and then picks up the edge of Poupart’s 
ligament from without inward. When this maneu- 
ver has been completed, three clamps are placed on 
the edges of the internal ring. The sac is now trans- 
fixed, ligated and excised and another stitch or two 
taken in the endo-abdominal fascia over the stump, 
leaving only a very small hole for the cord. The 
upper flap of the external oblique aponeurosis is 
now sewed to Poupart’s ligament with a row of in- 
te~rupted sutures. These are applied in such a man- 
ner that the knots are all lying outside the canal. 
Each stitch begins in Scarpa’s triangle, goes under 
the ligament, emerges in the canal, gets a bite of 
the aponeurosis and then goes ont through the lower 
fragment of the aponeurosis close to Poupart’s liga- 
ment. The cord is then replaced in its newly formed 
bed and the lower flap of aponeurosis sutured over 
it as a roof for the canal. 
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Comment: Surgeons of large experience are not 
wholly satisfied with the standard Bassini operation ; 
the suturing of muscle to fascia is its weak point. 
The best modifications are those advocating the 
overlapping of the two flaps of external oblique 
aponeurosis. 

J. Philip Buckley presents an interesting theory of 
“The Etiology of the Femoral Hernial Sac” (British 
Jour. Surg., Bristol, 12: 60, July, 1924). 

The two existing theories as to the formation of 
the sac of femoral hernia, i. e., the orthodox and the 
saccular theories, are criticised, and a third theory, 
the acquired saccular theory, is submitted. The or- 
thodox theory, which holds that the sac develops 
contemporaneously with the extrusion of the viscus, 
is invalidated by the fact that one frequently en- 
counters an empty sac, richly covered with properi- 
toneal fat and having a narrow neck, which has ob- 
viously never held any contents. The saccular the- 
ory, which maintains that the presence of a develop- 
mental peritoneal diverticulum or sac is a necessary 
antecedent condition in every case of ordinary ab- 
dominal hernia, lacks sufficient proof that this per- 
formed sac is of congenital or embryonic origin. Ac- 
cording to the writer’s theory, the sac of a femoral 
hernia is a preformed sac, and is not formed con- 
temporaneously, with the expulsion of a viscus. It 
is acquired as a result of properitoneal fat being 
herniated into the thigh through the crural ring, 
a naturally weak site in man, and this hernia of pro- 
peritoneal fat drags with it a small peritoneal sac. 
Anatomically, a man is as much liable to a femoral 
hernia as a woman, and the greater frequency of the 
condition in women is due to pregnancy and to the 
prolonged period of raised intra-abdominal pressure 
which that condition produces. 

Claude S. Beck and Elliott C. Cutler have devised 
an ingenious procedure which is presented as 
“A Cardiovalvulotome” (Jour. Exper. Med., 40: 375, 
Sept. 1, 1924). 

A study of the fibrosed and often calcareous con- 
dition present in the mitral orifice in cases of chronic 
stenosing rheumatic disease demonstrated that a pow- 
erful instrument would have to be developed if we 
are to apply surgical relief in the treatment of this 
disease. The instrument devised consists of two 
closed, curved, shearing edges, which by compres- 
sion of the handle approximate each other and ac- 
curately override so that the tissue lying between 
the cutting edges is excised and encased in the in- 
strument. As the force applied to the handle is re- 
leased, the cutting edges move apart by virtue of a 
spring concealed in the handle, The distal portion 
of the instrument is a bluntly pointed pyramid with 
a cutting edge on its proximal end, which, by tele- 
scoping the handle, approximates the opposing cut- 
ting edge of the shaft into which it accurately cups. 
The cutting edges are adjusted to employ the prin- 
ciple of the shear, and this contributes to make the 
instrument a powerful cutting device. 

The operative procedure as worked out in the 
laboratory is as follows: The heart is exposed by 
subperisteal removal of the fifth rib from the cos- 
tochondral articulation for about five in. A region 
devoid of coronary vessels; as near the apex as pos- 
sible, and away from the base of the anterior papil- 
lary muscle, is selected for introduction of the val- 
vulotome. Two control sutures, taking a deep bite 
in the muscle, are placed in the area selected for 
the insertion of the instrument. so that the four 
threads represent on the surface of the heart a square 
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of one cm.; these are of importance in the control 
of hemorrhage. An incision is made and the in- 
strument introduced, after having been filled with 
salt solution to displace any air; the cutting edges 
are brought into the mitral ring, the position being 
determined accurately by the index finger of the 
left hand as it feels the end of the instrument through 
the invaginated wall of the left auricle; by telescop- 
ing the handle, parts of one or more of the valve leaf- 
lets are excised and encased within the instrument, 
which is then removed from the heart. 

Experience has shown that there need be no bleed- 
ing. The efficacy of the instrument has been tested 
upon 30 dogs, 24 of which survived the operation; 
almost all of these had been given in advance a well- 
marked mitral insufficiency The feasibility of the 
operation has been shown in a single human case. 

Wenckebach presents an interesting article—“Angina 
Pectoris and the Possibilities of its Surgical Relief” 
(Brit. M. J., London, p. 809, May 10, 1924). He says 
that the center of pain in angina pectoris is never 
at the apex nor in the so-called cardiac area, but is 
always somewhere on the sternum. Irradiation, the 
most typical quality of anginal pain, spreads first 
into the back, where it covers an area opposite the 
painful spot on the chest; it runs up to the left 
shoulder, down at the inner side of the arm, and 
may extend as far as the wrist or little finger. The 
most important peculiarity of the pain is its absence 
in rest and during the night. Three factors are of 
importance in exciting these attacks—a full stomach, 
excitement and exposure to cold The absence of 
dyspnea during the attack and the ready response 
to nitrites are features of this condition. In a small 
number of cases of angina pectoris, autopsy discloses 
thrombosis or embolism of the coronary arteries. 
Three explanations have been offered for the an- 
ginal pain: (1) pathologic conditions of the heart 
muscle, (2) disease of the coronary arteries, and (3) 
disease of the proximal part of the aorta. 

As to the treatment of angine by surgical meth- 
ods, cutting or blocking the pathway which carries 
pain-evoking stimuli from the proximal aorta to the 
spinal cord suggests itself. The depressor branch 
of the vagus never being the principal afferent nerve 
from this area, its section in the neck would seem 
a logical remedial measure. This operation has now 
been performed for the relief of angina on 14 pa- 
tients. A detailed analysis of the individual cases 
brings out in quite a striking way the beneficial 
effects of dividing the depressor fibers. Two of the 
patients, however, died. The relief of pain after 
section of the depressor branch of the vagus nerve 
ceffers strong support to Sir Clifford Allbutt’s theory, 
which attaches great importance to the afferent nerve 
supply of the proximal aorta in the causation of the 
pain of angina pectoris. 

Comment: This operative procedure is in the ex- 
perimental stage, its high mortality is its chief draw- 
back: with increasing refinement of technique it may 
yet prove a practical method for the relief of a most 
intolerable affliction. In certain selected cases that 
have resisted medical therapeutics, surgical resec- 
tion of the depressor nerve of the cervical sympa- 
thetic gives a fair prospect of relief. 

Sir James Mackenzie criticises “The Surgical Treat- 
ment of Angina Pectoris” (Lancet, London, 207: 695, 
Oct. 4, 1924). 

The aim of the surgical treatment of angina pec- 
toris is not to cure the disease, but, by cutting the 

(Concluded on page 25) 
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The Progress in Internal Medicine During 
the Year 1924 


° ReYNoLD Wess Witcox, M.D., D.C.L., 


FORMERLY PROFESSOR OF MEDICINE IN THE NEW YORK POST GRADUATE MEDICAL SCHOOL AND HOSPITAL AND PRESIDENT OF 
THE AMERICAN COLLEGE OF PHYSICIANS. 


New York 


The past year has not been marked by any epoch 
making advance such as was noted in insulin, which 
however needs further observations that it may may 
have a greater availability for more extensive use, 
but by a very considerable number of practical sug- 
gestions which, after all, constitute real progress. 

Bartley, in working upon the prevention of heart 
disease, offers the following summary: 1. Between 
2 and 3 per cent of children suffer with heart disease. 
More deaths occur from heart disease than from any 
other one disease; 2. Organic heart disease is the 
result of an infection of rheumatic nature, originat- 
ing in some focal infection, such as tonsilitis, cavious 
teeth, otitis media, nasal sinuses, intestinal glands, 
appendix, gall bladder, the renal pelvis, or Fallopian 
tubes; 3. The prevention of heart disease consists 
chiefly in the prevention of rheumatic attacks. A 
child who has had rheumatism or recurrent tonsil- 
itis is a potential cardiac. 4. The most frequent focus 
of infection is in the tonsil. 

I consider infection infectious or contagious. It 
may depend upon contact with other persons or may 
be infected from cavious teeth, or sinus infection; 
5. The cure of tonsillar infection usually requires 
Complete removal of the 


complete tonsilectomy. 
tonsils often requires a second operation. Complete 
removal of tonsils is the most efficient means of pre- 
vention of the recurrent rheumatic attacks which is 


now known. It does not seem to prevent chorea in 
the attacks of heart disease accompanying it; 6. All 
infectious or contagious fevers weaken the myocar- 
dium. The heart must be watched in all such at- 
tacks, and be protected by rest in bed during the 
febrile period and during convalescence; 7. The use 
of salecylates is of value as a preventive of cardiac 
disease; 8. The need of a campaign against heart 
disease is self evident. 

Bishop writes entertaining of anxiety neurosis as 
an element in the diagnosis of heart disease. The 
races that are of a buoyant nature are much more 
resistant to cardiac disease than those whose tem- 
perament is difficult. A patient suffering from an 
anxiety-neurosis is likely to project his physical de- 
pression into some bodily complaint, especially to 
locate this pain in the front and upper part of the 
chest. Anterior chest pain has been divided in its 
appraisal between the corrologist and gastro-intern- 
ist. Inasmuch as this pain may also be indicative 
of an anxiety-neurosis the neurologist may be added 
to interpret its significance. The conclusion would 
seem to be that all physical manifestations should 
be discovered by clinical and laboratory research and 
properly appraised as to their value before the physi- 
cal element is considered. 

Brooks, noting that the terms “irritable heart” of 
DuCasba and the “irritable heart of the Soldier” of 
Weir Metchell, as referring to groups of patients 
who, in civil practice, have been variously classified 
as neurasthenia, hyperthyroids or hysterias, prefers 
the term “neurocirculatory asthenia” as one most 
accurately describing the condition, but admits that 


_cardiac disease, concludes: 


this is not generally accepted. After presenting the 
symptoms referable to the various physiological sys- 
tems the conditions should be treated from both 
the social and the medical standpoint. For the for- 
mer well supervised physical training, avoiding over 
physical stress and in vocational training their ac- 
tivities should be directed into types for which they 
are fitted, which are quite likely not those desired 
by these individuals. For the latter established and 
well accredited lines of treatment should be em- 
ployed, the correction of anaemia by diet with iron 
or arsenic, sunlight and open air, of constipation by 
diet and exercise and if necessary by the added use 
of proper drugs. The supervision of a competent 
physician in whom the patient has confidence is a 
real asset. The symptomatic use of drugs is bene- 
ficial, cardiac dilatation is benefited by rest and the 
administration of digitalis, although the latter may 
often fail. The bromides, sometimes combined with 
cannabis medica are frequently helpful, the opiates 
and the habit forming drugs are to be avoided, and 
strychnine, caffeine and similar remedies are not 
recommended. As for endocrines, experimentation 
with thyroid is inadvisable and any use of drugs, 
including the endocrines is based largely upon in- 
dividualistic and symptomatic indications. Great 
reliance is placed upon increase of muscha lesene by 
diet, rest and carefully supervised training. The 
emotional aspects are most improved by intelligest 
attempts at mental and emotional controls not re- 
pression, and by education and adjustment of emo- 
tional output along normal channels. 

Perkins, in an excellent illustrated paper based upon 
a Roentgen-ray study of 350 children suffering from 
1. The Roentgen examina- 
tion in cardiac disease in young children is of material 
aid in confirming physical signs. 2. It presents an 
accurate method of differentiating normal from ab- 
normal hearts in children at different ages. 3. Prog- 
ress in the disease may be noted by successive Roent- 
gen examinations. 4. At all ages, in the normal, there 
is a constant ratio between the transverse diameter of 
the heart through its widest part and the transverse 
diameter of the chest (equals or approximates to one- 
half the latter). 5. As a method of differentiating 
between congenital heart disease and the thymus gland 
diseases, it is invaluable. 6. Associated pathological 
conditions of the chest can be demonstrated. 7. Chronic 
cardiac disease is associated with pheomofibrosis, in- 
creased peribronchial shadows, fanlike in character, 
confined to the upper lobes of the lungs. This is 
verified in children as well as in adults. 8. It offers 
valuable aid in differentiating cardiac enlargement from 
pericarditis with effusion. 9. Distantives in the shadow 
of the heart due to imperfect technique may simulate 
cardiac disease. 10. Successive exposures in Roentgen- 
ray examination should be taken in the same position, 
at the same distance, on the same respiratory impulse 
(if possible), and with the identical time of exposure. 

Stewart notes that the Roentgen-ray will not only 
locate a pulmonary abscess, but also will give accurate 
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information as to the extent of the process and the 
presence or absence of associated patholigical lesions 
of which empyema is prominent. In the vast majority 
of instances of abscess the Roentgenologist can decide 
upon the best method of treatment, particularly if he 
combines his findings with those of the bronchoscopist. 
The latter should commence his treatment so soon as the 
diagnosis can be made, manifestations of an acute 
infection should not be a contraindication, immediate 
drainage should be undertaken, hemorrhage is the only 
contraindicative to use of the bronchoscope. Pulmonary 
suppurations complicated by a sacculated empyema re- 
quire surgical intervention particularly where there is a 
large amount of suduration with little suffering and 
especially when located in the upper lobes. Sacculated 
empyema, secondary to a pulmonary abscess where the 
visceral pleura has been partially or completely destroyed 
can only be relieved by surgical measures; so, likewise, 
do chronic pulmonary abscesses with well-formed so- 
called pyogemic membrane, the walls of which are ex- 
ceedingly rigid. The ideal method of location of the 
abscess is by means of pluoroscopy in two planes, the 
examination should be in all positions but especially 
with, the patient, if possible, lying on the side, tube in 
front and the film behind. Many patients are too ill 
to be placed in the erect position, therefore to detect 
the air bubble and the fluid level the lateral position is 
neessary. If the localization is made during a certain 


recorded phase of respiration, in a position which will 
be duplicated by the surgeon and the distance between 
the abscess shadow and certain easily recognized bony 
landmarks correctly staked, his work will be greatly 
facilitated. 

Russell presents his results with patients suffering 
from pulmonary tuberculosis who live at home and have 


their treatment so arranged at the dispensary that it 
does not interfere with their regular employment. His 
intention is to show that dispensary curative treatment of 
tuberculosis in working people, who are still able to work, 
is more successful than sanatorium treatment of the 
same class of patients. The patients are accepted under 
the following provisions: 1. The sputum must be posi- 
tive. 2. The patients must work and be self-supporting 
when they apply. 3. They must live within reason- 
able distance from the dispensary. 4. Their disease 
must be free from serious complications. 5. The eve- 
ning temperature must not be over 100.5° F. Patients 
whose temperature exceeds this limit may be acceptec 
provisionally, but unless it does not fall within a short 
time, they are dismissed and the rest treatment advised. 
Patients are required to visit the dispensary twice daily 
in all weathers, Sundays and holidays included; in the 
morning on their way to work and again in the eve- 
ning, after the evening meal. During these visits, pa- 
tients eat the food prepared at the dispensary, paying 
only for the milk and eggs supplied, and are questioned 
and advised. Proper care of the sputum is taught and 
printed instructions furnished. They are required to 
collect their sputum and each day bring all of it to the 
dispensary, where it is incinerated. Patients are dis- 
charged when they become apparently cured and are 
instructed, should any symptoms reappear, to report at 
once for examination and advice. Relapses are again 
brought under treatment so that the dispensary becomes 
available for advice and treatment from the time of the 
first visit to the end of life. The arguments for dis- 
pensary in opposition to sanatorium treatment are bet- 
terin 1. Prolonging wage-earning life; 2. Safeguarding 
the family and the patient’s self-respect; 3. Sustaining 
citizenship, and, finally, 4. The greater number of in- 
stances of arrested disease. As a medium for curative 
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treatment, the dispensary is superior in—1l. The treat- 
ment is unlimited in length of time; 2. All working 
people, whose disease is uncomplicated and who are 
capable of working, may be provided with treatment; 
3. Sanitary control extends over a longer period; 
4. Regular employment is not interrupted and the dis- 
pensary patient has adapted himself to his work. The 
general conclusion is that regular customary work is an 
aid to treatment and that rest is harmful. Should these 
conclusions be substantiated by further experience some 
of our prevalent theories must be radically revised so 
that a decided therapeutic, economic and sociological 
advance may be secured. 

The Mattens and Bisaillon conclude from their ob- 
servation of six hundred patients during twelve years: 
1, That artificial pneumothorax method of treatment of 
pulmonary tuberculosis is an exceedingly valuable 
method of procedure; 2. The value of the method is 
demonstrated by comparing the results of treatment in 
satisfactory compression with those in which there is 
no free pleural space, the latter serving as controls, be- 
cause the treatment was otherwise the same; 3. The 
success of the method is largely dependent upon the 
character of the compression; 4. The presence of dis- 
ease in the opposite lung does not always contra- 
indicate compression of the worse diseased side. 

Lintz defines asthma as that condition produced by 
spasm of the involuntary muscles of the bronchioles, 
associated with swelling of its mucous membrane, with 
or without increased secretion of mucous, manifested 
mainly by expectoration and, to a lesser degree, by 
respiration which is intermittent and usually asso- 
ciated with paroxyms of coughing. For him 
asthma is merely a local manifestation of a general 
allergy, producing, on account of its anatomical location, 
a certain train of symptoms. He concludes that: 1. For 
the term bronchial asthma should be substituted allergy 
of the respiratory tract; 2. Patients suffering from the 
various forms of allergy are suffering from one, not 
from several diseases; 3. Allergy differs from anaphy- 
laxis; 4. The vegetative nervous system is unstable in 
asthmatics; 5. Hypertonic plus the intoxicating sub- 
stance precipitates the attacks ; 6. Cutaneous tests should 
perferably be made prior or during an attack; 7. The 
termination of an attack occurs when the /ypertonic 
stage is gradually transferred to the /rypertonic stage 
or the sympathecotonic stage. Atropin by paralyzing 
the vocal terminates produces a state of hypotonic. 
Adrenalin by stimulating the sympathetic produces a 
state of sympathetieotonic; 8. Edocrines play an im- 
portant role, but, as a rule, endocrine therapy is a fail- 
ure; 9. Infections are receptive factors and antogenous 
vaccines are very useful; 10. Most of the operations on 
the nose and throat for the relief and cure of asthma 
are failures. If cure is obtained by other means, the 
indication for operation vanishes; 11. In making a 
diagnosis of appendicitis, care must be taken to exclude 
the gastro-intestinal form of allergy. 

Robichaux reports an instance of generalized angio- 
neurotic cedema following tonsillectomy, the second in 
the literature of the past ten years. While urticaria is 
not infrequent after this operation, it is believed that this 
symptom is only a step under that of angioneurotic 
cedema and that the etiological factors in connection 
with the operation are the same in both. The patient 
was previously sensitized to the bacteria in the tonsils 
which, when removed, allowed the production of ana- 
phylaxis in sufficient degree to upset his vasoztonic bal- 
ance. In adults, presumably, bacterial sensitization is a 
more frequent cause of angioneurotic cedemia, asthma 
and other anaphylactic phenomena than are food pro- 
teins. 
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Shaffer, recognizing as established that the precur- 
sion of the three acetone bodies are the fatty acids of 
fats and certain ammo-acids making up the protein 
molecules, attempts to solve the question why they fail 
to appear normally and yet do appear under certain 
conditions, in particularly large quantities, in severe dia- 
betes and here are responsible for the acidosis and coma, 
also in other conditions, for instance, in the urine of 
normal individuals who have fasted for some periods, 
very commonly in children during acute infections, in 
women vomiting in pregnancy or in a variety of other 
conditions. Ketosis is apparently the result of com- 
paratively low carbohydrate metabolism. After a dis- 
cussion of various theories and deductions therefrom the 
practical conclusions may be stated as follows: 1. A gly- 
cosuria without a definite chemical reaction for diacetic 
acid shows that the carbohydrate tolerance is lower 
than the carbohydrate metabolism but is not so low 
as to provide a negative ketogenic balance; 2. If there 
is both glycouria and ketosis, the carbohydrate toler- 
ance is so low that, at the rate of that patient’s 
carbohydrate metabolism, a ketogenic balance can- 
not be maintained and anything that disturbs it far- 
ther may produce marked acidosis and coma; 3. If there 
is ketosis without glycosuria, it probably means that 
the carbohydrate supply is insufficient to provide a 
ketogenic balance and that that is not due to lower 
carbohydrate balance. 

Witherbee states that Roentgenotherapy, given pre- 
vious to operation, materially lessens the amount of 
trauma necessary for the removal of the tonsils, 
thereby decreasing the possibility of complication. 


He recommends this procedure: 1. When an anesthetic 
or an operation is contraindicated; 2. For patients past 
middle life, where hemorrhage may cause complications 
due to a mild or severe arteriosclerosis ; 3. For patients 


whose tonsils are embedded in infected tissue in which 
the operation may cause dissemination of septic emboli 
into the blood and lymph stream, thus producing pul- 
monary abscess, endocarditis or septicaemia; 4. For pa- 
tients whose adjacent lymphatic structures, which are 
not removable by operation, but are markedly infected ; 
5. For patients suffering from chronic cardiac lesions. 
renal disease, diabetes, exophthalmic goitre, chorea, 
rheumatism, hemophilia, asthma, tuberculosis, status 
lymphaticus, or any other condition which has lessened 
their general resistance; 6. For patients subject to fre- 
quent attacks of peritonsillar abscess (quins); 7. For 
vocalists and public speakers who dre subject to fre- 
quent attacks of tonsillitis and pharyngitis; 8. For pa- 
tients who, after removal of the tonsils and adenoids, 
suffer from recurrent attacks of phatyngitis. The 
Roentgen-ray should be directed through the soft tis- 
sues behind the jaw. 

Alexander, in an elaborate paper upon the application 
of blood chemistry findings, sums up as follows: 
1. The increase of urea nitrogen in the blood is a 
sign of renal disease. 2. The presence of 5 or more 
mgms. of creatinin per 100 mils. of blood is indicative 
of a severe nephritis and, as a rule, predicts a rapidly 
fatal termination. 3. An increase of uric acid in the 
blood is found not only in gout but also in chronic 
interstitial nephritis. 4. High blood sugar content. is an 
excellent diagnotic criterion of diabetes mellitus and 
is also of great aid in the treatment of this dis- 
ease. 5. Increase of urea nitrogen in the blood 
can be used for diagnosis and prognosis in cases 
of nephritis. 6. The quantitative determination of 
bilirubin in the hlood is frequently of help in early 
diagnosis of iaundice and certain diseases of the liver. 
7. The phenoltetrachlorphthalein test is of definite value 
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in the diagnosis of liver insufficiency. While some of 
these statements are open to criticism and clinical re- 
sults do not always harmonize with laboratory find- 
ings, the explanation lies without doubt in the proper 
clinical interpretation of these findings and as well in 
absence of standardized laboratory technique and the 
latter is especially true of investigations of the cal- 
cium content of the blood. On the whoie, the author’s 
conclusions are intended to be of practical importance. 

Keim, in discussing the serological reactions in syph- 
ilis and the various methods of determining them finally 
concludes that the improved Kahn precipitation test is 
extremely practical. Of practical importance are his 
conclusions that the degree of positiveness of the sero- 
logical reactions cannot be accepted as an infallible guide 
as to the degree or amount of syphilis present. One of 
the fundamental errors which has occurred in conjunc- 
tion with the use of serological tests has been the em- 
ployment of these reactions as an absolute guide to 
therapeutics. From this standpoint it would seem that 
the degree of positiveness of a reaction cannot then be 
an absolute index for the amount of treatment neces- 
sary. In our haste, it may be possible that we have 
lost sight of syphilitic. 

Pugh writes upon the cutaneous complications of 
gonorrhoea, believing that if this is not always a sys- 
temic disease with a local manifestation in the urethra, 
it is, at least, so in many instances. The gonoccocal 
invasion of the skin may be a focal infection due to 
direct infection of the cutaneous surfaces by the gono- 
coccus or an infection due to metastatic influences re- 
motely situated from the seat of the original disease. 
The latter division includes the erythematous and pur- 
puric types to which may be added a keratosis of gonor- 
rheeal origin. The author reports an instance of a local 
infection resulting from intermammary coitus so that 
abscess should be added, as a fourth type, to those above 
enumerated. 

McCants, quoting Swann’s advocacy of calcium sul- 
phide as a chemical antidote in mercuric chloride pois- 
oning in grain for grain dosage, has experimented upon 
rabbits. Having determined the minimum lethal dose 
by intravenous and by oral administration, the rab- 
bits received twice this dose of mercuric chloride 
or a surely fatal dose before giving calcium sulp’ ide. 
He concludes that: 1. Calcium sulphide, even of the 
U. S. Ph., is of no value in the treatment of mercuric 
chloride poisoning and even may be dangerous; 2. The 
washed insoluble precipitate of mercuric sulphide is 
not poisonous when given, by mouth, to rabbits; 3 Al- 
though these experiments reflect against the calcium 
sulphide treatment, it is still believed that this may be 
a valuable one if one can be certain that he has a good 
sample of the drug. 


Bismuth Treatment of Congenital Syphilis 


Frank found the effect of bismuth on exanthema, diffuse 
skin infiltration and on osteochondritis was good; they dis- 
appear at least as rapidly as with combined mercury-salvarsan 
treatment. The WaB remained positive for a long time. How- 
ever, the bismuth had a bad effect on the kidneys. Degenera- 
tion of the epithelium of the tubuli contorti was found in 
autopsy and in animal experiments. No advantage of this 
method of treatment was noticed which could give bismuth an 
advantage over the other generally used drugs. 

Discussion: Schubert reported the results of bismuth treat- 
ment in the German Dermatological Clinic (Prof. Kreibich). 
The result is essentially a rapid epithelization, comparatively 
rapid disappearance of the spirochetes, longer interval for the 
complete disappearance of the efflorescence, occasional stoma- 
titis, occasional slight kidney injury, frequent serious nervous 
symptoms, usually only a slight serological effect. In general 
the insoluble preparations were superior to the souble—(Klin. 
Woch., June 3, 1924, iii, 1054.) 
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Advances in Oto-laryngology During the Year 1924 


Harotp Hays, M.D., F.A.C.S., ArtHur Parmer, M.D., Dixon Austin, M.D., 
New York 


Introduction 


In former papers during the past few years, the 
authors have attempted to present in a brief man- 
ner, the newer phases of work in this special branch 
of medicine. It happens, oftentimes, that the most 
important work in one year is along the lines of pa- 
thology, in other years, the newest discoveries are 
in the realm of therapeusis. Although many mat- 
ters of interest have held the attention of oto-laryn- 
gologists, in this year particularly, nothing startling 
has come to light. Of chief interest perhaps, is the 
verification of new ideas which one had not had time 
to work out thoroughly. 

Comment should be made upon the attention which 
has recently been given to the use of electric ad- 
juvants for treatment, particularly diathermia and 
zine ionization. Attention should also be called to 
the great advances which have been made in the 
treatment of various lung conditions through bron- 
choscopy. Of as great importance is the more accu- 
rate measurement of hearing defects by means of the 
various audiometers which are now on the market. 
And finally one should have attention called to the 
excellent work of Hazeltine in the treatment of bron- 
chial asthma. 


Advances in Laryngology 


Novak (1) believes that surgical diathermy should 
replace the usua! surgical procedure in the treatment 
of carcinoma of the larynx because it removes the 
tumor as completely as does surgery, causes no dis- 
persion, seals the surrounding blood and lymphatic 
vessels and exerts an inhibitory effect upon any va- 
grant cells in the peripheral tumor region. The tech- 
nic is as follows: an indifferent electrode is applied to 
the patient’s back and a smal] button or ball electrode 
is applied to the tumor, moving successively over its 
different parts. Sufficient current, usually 1,300 ma. 
is used to coagulate a portion of the area of the elec- 
trode in about 20 seconds, then the instrument is 
moved to an adjacent area When the surface is en- 
tirely coagulated, the coagulum is removed by cur- 
rette and the site of the tumor is again heated for a 
period of five to ten minutes at a temperature lower 
than that required to produce coagulation. Tumors 
in the larynx can be reached by thyrotomy or by 
suspension laryngoscopy. Ether should not be used 
as it might cause an explosion. Chloroform or a local 
anesthetic must be relied upon. 

Canuyt and Wolff (2) recommend irradiation in 
serious hemorrhages. The coagulability of the blood 
is increased by irradiation on the region of the spleen 
or the palmar and nasal regions. The best dosage ap- 
pears to be 500 R (2.5H). In all cases the usual 
methods for arresting hemorrhage were first tried 
but failed. 

Bourgeois and Poyet (3) use diathermo-coagula- 
tion in the treatment of palatopharyngeal adhesions. 
Usually the cicatrical union is not complete, at least 
a small opening persists permitting the introduction 
of the active electrode. This is composed of a metal- 
lic conductor insulated on its inner surface by a 
sheath of rubber and is bent at a right angle for a 
distance of 1-1.5 cm. After cocainization, the elec- 


trode is engaged in the opening and frees the palate 
laterally, 400-500 ma. are used and two to three ap- 
plications per sitting, the duration being three to six 
seconds each. The desired result is usually ob- 
tained in four to six sittings. When a 20 MM olive 
can be easily pushed behind the palate, diathermy is 
discontinued and at the end of one month, dilatation 
is carried on by olive shaped cones 10-25 mm in di- 
ameter. One of the advantages of this method is 
that pliable cicatrices which do not contract much, 
are produced. 

Beynes (4) uses hot air in the treatment of post- 
diphtheric paralysis of the soft palate. The technic 
is simple. A hot air apparatus with strong resistance 
is used. It is similar to that employed by hairdress- 
ers and has a conical speculum. After smearing the 
patient’s lips with vaseline, a wooden tongue depres- 
sor is used and the douche of hot air at 60° C is di- 
rected on the soft palate and the pharynx. Short ap- 
plications are made and four to six sittings are car- 
ried out at three to four day intervals. As a rule a 
cure is obtained on the 3rd or 4th application. 

Payne (5) reports relief in 40 of 43 hay fever pa- 
tients treated by alcholic injection in the sphenopala- 
tine ganglion. 

Bourak (6) describes a method of surgical treat- 
ment for ozena whereby after accomplishing a dimi- 
nution in the size of the nasal cavity a piece of fat 
is freely transplanted into a pocket in *he nasal wall. 
No follow up treatment is required. 

In unilateral cases of ozena with a marked con- 
cevity of the septum toward the affected side, Ken- 
dall (7) resects the cartilage with a swivel knife and 
reinserts it with its long axis in a vertical direction 
and the convex surface reversed thus diminishing the 
space on the affected side. 

In a series of 38 cases of lung suppuration Moore 
(8) reports 25 per cent cured and 41.6 per cent im- 
proved by bronchoscopic treatment. It is important 
to observe carefully (1) the bronchus or bronchi 
from which suppuration comes (2) the presence of 
any factor which would constrict the lumen of the 
bronchus and interfere with drainage. Through the 
bronchoscope cultures are taken and an autogenous 
vaccine is made. At the second treatment the af- 
fected areas are thoroughly aspirated and irrigated. 
The cleansing solution contains nitro-phenol gr. 2, 
compound solution of iodine fluid drams 1, physio- 
logic sodium chloride pints 1. Usually treatments 
are given once a week and care is taken not to flood 
healthy lung tissue. Obstructing granulations re- 
quire removal. 

Kaess (9) performed resection of the cervical sym- 
pathetic in five cases of severe bronchial asthma. 
Immediately after operation inspiration and expira- 
tion became freer and the feeling of depression dis- 
appeared in some cases immediately in others within 
a few days. None of the patients had another attack 
of asthma after operation. Because of the smal! 
number of cases the results do not permit definit< 
judgment as to the value of the method. 

Hazeltine has within recent years, demonstrated 
more or less to our satisfaction that the majority of 
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asthmatic attacks are caused by a nasal conditior. 
most often an infection of the ethmoid cells. He 
claims that there is an explosive condition at the 
time of the attacks and that, although certain ex- 
ternal or internal irritants may aggravate the condi- 
tion, they in themselves are the primary factors. He 
suggests that the Dowling Treatment, proper tam- 
ponade of the nose, is the best form of medical treat- 
ment. 
Advances in Otology 


To the otologist, the perfection of the Audiometer 
hy the Western Electric Company is one of the most 
important developments of the year. This instru- 
ment for the quantitative and qualitative measuring 
of hearing consists essentially of a vacuum tube os- 
cillator, with controls for regulating the frequency 
and intensity of vibrations of eight pitches, from 64 to 
8192 d. v. While of extremely complicated mechan- 
ism, it is quite simple of operation, and the method 
of graphically recording the findings affords an ac- 
curate check on the condition of the auditory ap- 
paratus, showing whether or not treatment is pro- 
ducing any change in the amount of hearing. A 
glance at the curve plotted by recording the results 
of the test shows whether the hearing defect is for 
the upper or lower tones, or. there may be a lowering 
of perception all along the scale. 

Unfortunately, repeated tests with this instrument 
only serve to show that none of the countless new 
methods of treatment constantly being brought into 
use is productive of any startling amount of im- 
provement in any large number of cases. One agent 
which has seemed to be of benefit in a certain num- 
ber of instances is diathermy. Lanier (10) reports 


pleasing results from using a nasal electrode in the 


nasopharynx, moving it from one eustachian orifice 
to the other, the treatments lasting from eight to ten 
minutes, and alternating this with inflation every 
three days. De Lamothe (11) applies a current of 
from 200 to 300 m. a. directly into the opening of 
the tube, under observation through the naso- 
pharyngoscope placed in the other nostril; the cur- 
rent is passed until blanching takes place. This 
form of treatment is limited to those cases in which 
the tubes are closed. We have had the best results 
from diathermy when used simultaneously with the 
clonophore, an apparatus delivering an interrupted 
galvanic current which causes contractions of all the 
muscular structures in the region of the ear, includ- 
ing incidentally the facial nerve. 

The use of electric ionization of zinc and of iodine 
in inflammations of the ear is being reported by 
many men with excellent results obtained. In chronic 
tuborrhoea, where treatment through the middle ear 
alone is likely to be insufficient, it is necessary to 
ionize the interior of the tube also, which can readily 
be done by using a fine zinc wire eustachian appli- 
cator, wrapped with cotton at the tip to carry the 
zinc solution, and introduced into the tube through 
a hard rubber or other insulating catheter. This elec- 
trode is connected to the positive pole in addition 
to the ear electrode, which is used to treat the middle 
ear at the same time in the ordinary way. Prelimin- 
ary anesthetization of the tube is necessary. 

Neumann (12) states that absclute anesthesia of 
the midle ear and nearly all of its walls can be 
achieved by injecting a 1 per cent solution of cocain 
into the upper, posterior part of the auditory meatus, 
and that all intra-tympanic operations can then be 
carried out painlessly. Adrenalin is added if desired. 
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The radical mastoid is now performed by Barany 
(13) without plastic operation of the canal in any 
case. He takes away the posterior wall of the bony, 
and the lateral wall of the attic around the mem- 
branous canal, which remains in situ. He states 
that it is possible in every case to preserve the tube 
of the canal intact. Local anesthesia is used when- 
ever possible. Generally the incus is removed, ex- 
cept when the hearing is very good, or if the tym- 
panic membrane is closely adherent to it, or if there 
is no cholesteatoma behind it and the malleus. The 
tube is curetted when cholesteatoma has penetrated 
it. The tympanic membrane must be removed when- 
ever there is cholesteatoma behind it. At the end 
of the operation, the mastoid cavity is drained with a 
cigarette drain of rubber tissue and the wound is. 
sutured except at the lower angle; the canal is packed 
with cotton. The drain is removed after two to four 
days if there is no suppuration and the canal is not 
irrigated for a week. A three years’ trial of this 
method has convinced him of its merit. 

Mygind (14) makes use of a new method of test- 
ing for labyrinthine fistula. He states that compres- 
sion of the common or external carotid artery on the 
affected side produces nystagmus to the sound side, 
turning to the affected side when the pressure is 
released. He gives statistics of 33 cases in which 
this test is checked with the pressure suction me- 
thod, showing that it is usually positive when the 
older test is present. 

It is the consensus of opinion that in cases of sinus 
thrombosis, simple ligation of the jugular vein in 
the neck will accomplish as much as resection of the 
vein. Tobey, of Boston, claims that the vein can 
be readily reached through a horizontal incision in 
one of the natural folds of the neck and that, in 
the majority of cases primary union of the super- 
ficial wound will take place. 


New Instruments 


W. Einthoven and S. Hoogerswerf (15) describe a 
string phonograph which may be so highly stretched 
as to have a frequency of 30,000 periods a second. 
This vibration number corresponds to a level of tone 
beyond human hearing. By its use vocal curves may 
be received and analysed and the overtones involved 
may be studied. 

Von Eicken (16) describes a new instrument he 
has had constructed by the firm of Pfau-Liebknecht 
to close and open safety-pins in the esophagus, and 
then extract them. The working of the instrument 
is illustrated by four schematic drawings. 

Kelley (17) has devised a direct vision adenotome 
which permits the study of the adenoid before and 
during removal. It is useful also as a diagnostic in- 
strument inasmuch as it gives the examiner a direct 
view of the naso-pharynx. The author states that 
adenoids are more commonly present in adults than 
has been heretofore supposed and that like the ton- 
sil the adenoid is a single structure enclosed in a 
capsule. 

Israel (18) describes the directoscope of Haslinger 
and claims that it possesses all the advantages of 
suspension laryngoscopy and in addition many of its 
own. It is a self retaining apparatus on the principle 
of a vivalve speculum having two essential parts, the 
tongue spatula and the pharynx spatula and also a 
hypo-pharynx plate. 

Shekter (19) has modified the Ballinger swivel 
knife to cut from behind forward and has devised 


(Concluded on page 26) 
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Progress in Venereal Disease Control for 1924 
WattTER M. Brunet, M.D. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


New York 


Six years have passed since the Federal Government 
made its initial appropriation for the inauguration and 
advancement of programs and methods aiming at the 
eradication of the venereal diseases. In the summaries 
of progress reported for the year 1921-1922 and 1923, 
mention was made of the interesting and far-reaching 
advances in the several phases of the venereal disease 
program but no attempt was made to estimate or evalu- 
ate the results of the work as a whole. In fact, the 
period in which real concerted effort has been made is 
far too short a one to attempt to summarize permanent 
accomplishments. Many of the programs which were 
initiated have been dependent upon special appropria- 
tions for their development and since the withdrawal of 
Federal subsidies several states have found it difficult 
to continue their early and widespread efforts. In any 
event the value of the four-fold program as placed into 
operation has been established and the activities have 
been placed upon a firm foundation. Many improve- 
ments in methods and materials have been made and the 
field of operation is constantly enlarging. 

There are several ways oi estimating the status of the 
combat against the venereal diseases. One is a study of 
the prevalence and availability of red-light districts, 
since these are the homes of prostitutes who are gener- 
ally considered the principal carriers of the diseases. 
While, perhaps, the rigid rules which during the war 
accomplished the closing of such districts may now be 
somewhat tempered in certain localities, yet the weight 
of public opinion is definitely set against the re-opening 
of them under any conditions. It cannot be denied that 
society by this determination has taken a most impor- 
tant step toward safeguarding its health, comparable 
to a degree, to the efforts made to provide water supplies 
not contaminated with sewage, in the combat against 
typhoid fever. Some are inclined to doubt that abolition 
of the red-light districts has abated prostitution to any 
extent, contending that it simply scattered the offenders 
over the communities and that the present conditions 
are appreciably worse than under the old system. In 
many instances, these same people advance a similar 
argument concerning the effect upon prohibition accru- 
ing from the abolition of the saloon. It is quite pos- 
sible that more people are inclined to be promiscuous in 
their sexual relations in recent years than before, but to 
me this is more indicative of the domestic disruption 
following the war and accompanying the unusual pros- 
perity than of any advance in commercial prostitution. 
Large wages and salaries earned today tempt many to 
indulge in escapades and orgies for their novelty, but 
these must not be considered in the same class with 
commercial prostitution which was an organized busi- 
ness. This irresponsibility is temporary and will pass 
as industrial conditions resume stability. 

A second evidence of progress in the elimination lies 
in the increased number of physicians actively engaged 
in treating the diseases. The permanency and value of 
this factor cannot be doubted even by the most skeptical. 
A few years ago, physicians refused to treat persons 
suffering with syphilis and gonorrhea and referred all 
such cases to specialists in urology or skin diseases. If 
the rural physician was not acquainted with any such 
specialists he did not hesitate to refer them to the quacks. 


He would not have these patients visiting his office be- 
cause he feared that if knowledge of the character of 
their infection reached his other patients it would injure 
his practice. “My office is in my residence and I won't 
have such patients hanging around there,” one physician 
told me. But that attitude is rapidly giving way, and 
as physicians become familiar with the newer specifics 
and the technic of their administration, they undertake 
treatment of the diseases. Public-health authorities of 


this country and abroad are unanimous in their reports 
that physicians generally 
patients to their practice.* 


are now admitting such 


Medical Program 


The progress made in the medical field is gratifying 
and from many sources a definite decline in the propor- 
tion of acute cases of syphilis has been noted in both 
hospital and private practice. Since syphilis is spread 
principally during the acute period it is apparent that 
this infection is showing the results of concerted effort. 
As regards gonorrhea there has been no apparent change 
in the ratio of acute and chronic infections. The estab- 
lished methods of treatment are undergoing some 
changes and it is fair to assume that within the next 
year or two we will find that reliance will not be placed 
upon the arsphenamines as the major remedies in the 
treatment, but that the newer drugs, the bismuth prepa- 
rations particularly, will be used more extensively. 

It was predicted by Ehrlich that he was of the: opinion 
that after a number of years a strain of spirochetes 
would be produced that would become more and more re- 
sistant to the arsenicals. It is possible that we are on the 
threshold of this event in the chemo-therapy of syphilis 
and that the spirochetes are more resistant to the arseni- 
cals. If this is true our primary attack upon this in- 
fection must be made simultaneously with several drugs 
of different groups rather than with the drugs of a 
single group. 

One of the outstanding activities of the American 
Social Hygiene Association in the medical field has 
been the demonstration of a specially prepared scien- 
tific exhibit on the venereal diseases. During the past 
twelve months, this exhibit has been shown to 15,000 
physicians, nurses, medical and dental students, and 
others interested in the veneral disease control program 
It was displayed at the annual meetings of the Amer- 
ican Medical Association, Arkansas State Medical So- 
ciety, Virginia State Medical Society, Southern Medical 
Association, National Conference of Venereal Disease 
Officers, at four medical schools, and before several 
other similar groups, besides being on exhibition at 
other times in the National Office, where many visitors 
and international representatives have seen it. 

Several of the laboratories which have been receiv- 
ing subsidies for research on venerfeal disease problems 
from the federal government have been badly handi- 
capped in their work by the failure of Congress to 
appropriate funds to continue such work. Financial aid 
has been granted by the American Social Hygiene Asso- 


* Administrative Progress in Combating Venereal Disease, by Joseph 
E. Lawrence, M.D., Journal of Social Hygiene, Vol. X, No. 1, January, 
1924. 
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Portion OF PHYSICIANS SUBMITTING NOTIFICATION OF VENERAL 
DIsEASEs IN 1922* 

Number of Number of 

Physic.ans Physicians 

Registered Reporting 
2300 3411 
2750 339 12 
6720 sees a 

1882 approx. 365 19 

Connecticut 1800 272 15 

Delaware 283 not over 10 4 

Florida 1401 268 19 

Georgia 3500 about not kept ‘ 

Idaho 500 over 200 about 

Rita dna aa wiats 10716 

Illinois (except Chicago) . 5173 "805 

Indiana 4000 approx. 418 


Cent 
Reporting 
15 


Arizona 

NN 5 tus ehacen mee 
California 

Colorado 


2560 approx., 263 
2700 approx. sabi 
1798 197 
1025 237 
2364 369 
Massachusetts........... 6500 approx. 
ichi 4500 
2628 
1700 approx. 
5673 


OS SS eee eee 
Kentucky 
Louisiana 


1316 
1500 about 
"596 


Minnesota 
Mississippi 


Montana 
PRs <avicnesevees 1885 approx, 
Nevada 
New Hampshire san 
New Jersey 3100 830 
New } ic 341 91 
New York 15600 wen 
New York (except 

New York City) 6471 2492 
North Carolina 2000 approx. 841 
North Dakota 530 224 


1153 coop. 


1036 367 
12000 approx. sea 
Rhode Island 710 approx. 118 
South Carolina 1200 ae. 


South Dakota 586 126 
3328 340 at least 


Oregon 
Pennsylvania 


2485 127 
1700 150 
1700 approx. 350 about 
2750 545 

270 72 


136259 15122 
69529° 


1 Alabama could not obtain information for 1922 and sub- 
mitted instead data for first four months of 1923. 


* Total number of physicians registered in states where number 
of physicians submitting notification is known. 


ciation to some of the investigators and is also being 
sought from other sources to complete the most well- 
developed and important of the unfinished investigations. 
A number of laboratories have succeeded in continuing 
their studies on their own funds without assistance. On 
the whole, it can be said that as a result of the impetus 
given by the federal grants and the efforts of the Asso- 
ciation, scientific researches on venereal disease problems 
will be continued. “A Report of the Scientific Researches 
on the Venereal Disease,” edited by Dr. Edward L. Keyes, 
summarizes these researches and given a list of publica- 
tions which have resulted from these investigations cover- 
ing more than 100 subjects. This report, published by 
the Association, has been distributed to all of the medi- 
cal libraries and medical college libraries in the United 


* Administrative Progress in Combating Venereal ee by Joseph E. 
Lawrence, M.D. Journal of Social Hygiene, Vol. X 1, January, 1924. 
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States, and wii be sent to selected groups of physicians 
interested in the problem of venereal disease control. 

At the invitation of the City Department of Health, a 
survey of the facilities provided in Syracuse, New York, 
for the prevention and treatment of gonorrhea and syphi- 
lis was made in cooperation with the Milbank Founda- 
tion. A report of this survey was published by the State 
Charities Aid Association of New York. Requests for 
this report have been received from many medical col- 
leges, in some of which it is being used as a model in 
their courses in public health. 

One of the most interesting cooperative projects which 
the Association has carried on during the year was with 
the Associated Out-Patient Clinics of the City of New 
York. Under the joint auspices of the Brooklyn Hos- 
pital and the Associated Out-Patient Clinics “A Study of 
the Value of a Follow-Up System in a Syphilitic Clinic” 
was made in the Brooklyn Hospital by Dr. H. A. Fisher. 
The article was printed in the Journal of Social Hygiene, 
and the Association distributed 500 copies of this report 
to special groups of physicians. With the report a 
questionnaire was sent, inquiring as to the follow-up 
methods used in private practice. To date, replies have 
heen received from 35 per cent of the physicians ad- 
dressed. Adetailed report will be made at a later date. 

A report on “An Analysis of Recent Articles Dis- 
cussing the Relation Between Venereal Diseases and Eye 
Diseases and Defects” has been completed in coopera- 
tion with the National Committee for the Prevention of 
Blindness, and will serve as the basis for further joint 
work in these fields. Another study being completed at 
the present time is on “The Value of Mercurochrome in 
the Treatment of Acute Gonococcal Infections.” 

During the summer, the Association conducted three 
courses under the auspices of the Columbia University 
Summer School: (1) On Syphilis; (2) On Gonorrhea ; 
(3) On General Social Hygiene; and extended assist- 
ance in the faculties of Cornell, the University of Utah, 
and the University of Michigan. 


Legal Measures 


Surveys of social hygiene legislation were made in 
all the states whose legislatures were in session, eleven in 
number. Inadequate legislation was pointed out and con- 
structive measures submitted to legislators and voters. 

Investigations of vice conditions in 90 cities, towns and 
villages, scattered throughout the country, were made at 
the request of state and city official agencies and vol- 
unteer groups. 

The series of studies of the “Morals” courts of Phila- 
delphia, Boston, Chicago and New York, made in co- 
operation with the Bureau of Social Hygiene in response 
to the demand for authoritative information along these 
lines, has been completed and is being published in book 
form. 

A study of the workings of the vice repressive laws 
in 10 states, with special reference to penalizing the cus- 
tomer of the prostitute, has been made in cooperation with 
the Committee of Fourteen of New York City. 

International cooperation with official and voluntary 
agencies was given in the prevention of traffic in women 
and children and in studying the legal aspects of other 
international social hygiene activities. 


Publicity 


A fundamental requirement of successful public wel- 
fare endeavors is continuous persuasion of the public 
to their desirability, and their possibility of attainment. 
Toward this end the Association has gained during the 
past year a gratifying increase of favorable comment on 
social hygiene activities in the daily press and other 
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periodicals, particularly in connection with: (1) More 
than 1,500 lectures and addresses, given in cities in every 
part of the United States, by members of its staff; (2) 
The National Social Hygiene Conference, held in Cin- 
cinnati, Ohio, November 19-22, 1924; (3) The visit to 
the United States, under the auspices of this Associa- 
tion, of Mrs. C. Neville Rolfe, O.B.E., of London, Gen- 
eral Secretary of the British National Council for Com- 
hating Venereal Diseases, who, during her two months’ 
stay, gave 65 addresses to large audiences in 13 cities of 
the United States and 9 in Canada, and held many in- 
terviews in each city. 

This year, for the first time, radio talks on social 
hygiene have been scheduled. They are broadcast 
through station WEAF, and the first talk was given 
November 21, 1924, by Dr. Bertha Chapman Cady, on 
“The Story of Life.” Some extremely appreciative let- 
ters, telephone messages, and requests for the talk in 
print were promptly received. 

The demands for the Association’s books, pamphlets, 
motion pictures, slides and exhibits approximate 50 in- 
quiries and orders per day. Attractive metal screens for 
displaying literature and posters have been prepared and 
circulated with samples of publications to 29 important 
conferences, fairs, institutes, and other meetings, in vari- 
‘us parts of the country. Social hygiene materials have 
also been supplied during the year to agencies in Canada, 
England, France, Italy, Finland, Czechoslovakia, Spain, 
Egypt, India, Japan, China, Cuba, Australia and Chile. 

-A new social hygiene exhibit has been designed and 
is now under construction. Its installation in the “Hall 
of Health” of the Smithsonian Institution, United States 
National Museum, Washington, D. C., will take place in 


January. 
In the Field of Education 


The Association has published a new book, “Sex and 
Social Health,” written by T. W. Galloway, in collabo- 
ration with fellow members of the staff, which is a 
manual for the study of social hygiene by community 
groups. It was characterized recently in a review by the 
Journal of The American Medical Association as “prac- 
tically indispensable for anyone interested in develop- 
ments in this field of education.” 

Other valuable contributions to social hygiene liter- 
ature have been made by officers and members of the As- 
sociation’s staff, in volume for the National Health Se- 
ties, sponsored by the National Health Council. These 
~olumes are: “Adolescence” by Maurice A. Bigelow; 
“Love and Marriage” by Thomas W. Galloway; and 
“Venereal Diseases” by William F. Snow 

There is perhaps no better evidence of the success of 
the Association’s work toward the extension of social 
hygiene education than the growing interest of power- 
ful national and local agencies which are actively par- 
ticipating with the Association in the social hygiene edu- 
cational program. Among them are: The Y. M. C. A., 
the Y. W. C. A., the Order of De Molay for Boys, the 
National League of Women Voters, the National Con- 
gress of Parents and Teachers, the Federal Council of 
Churches, the National Woman’s Christian Temperance 
Union, secondary schools, college fraternities, faculty 
committees in over 200 universities and colleges, and 
state and local social hygiene societies. 

Among the institutes for the study of social hygiene 
which have been arranged cooperatively by the Associa- 
+ion and local agencies, those in Atlanta, Ga., St. Louis. 
Mo., and Kansas City, Mo., were of outstanding im- 
portance. 

Similarly the Association has initiated, or assisted in, 
social hygiene activities in many other cities; among 
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them Chicago, New Orleans, Louisville, San Francisco, 
Los Angeies, Washington, Baltimore, Salt Lake City, 
Cleveland, Detroit, Atlantic City, Savannah, Albany, and 
Portland, Oregon. 

The Association’s work among Negroes has included, 
in 1924, lecture service extended through a Negro mem- 
ber of the staff to the important Negro universities, col- 
leges, norma! schools, and summer schools for teachers 
in North Carolina, West Virginia, Georgia, and Vir- 
ginia; to Y. M. C. A. and Y. W. C. A. organizations 
of New York City and Ohio; and to four conferences 
for student Y. M. C. A. secretaries. 

The lecture service of the Association reached an ap- 
proximate attendance of 150,000 students and members 
of faculties during the vear. 


Toward Protection and Recreation 


(he Association has been actively encouraging the 
appointment and better training of policewomen. During 
the past year, it has collected ard published data on 
this movement and has conducted jointly with the New 
York School of Social Work and other institutions a 
course for training policewomen in executive and field 
work. It has also cooperated with the International As- 
sociation of Policewomen in the promotion of an active 
program, in connection with which a full-time field 
secretary has been selected and further studies planned. 

Through members of the Association’s staff, there has 
been continuous and active cooperation, in various forms 
of protective work, with 16 national organizations and 
their many branches, among them being the National 
Council of Women, the National Woman’s Christian 
Temperance Union, and the National Congress of Par- 
ents and Teachers. 

A study of the social hygiene content in hygiene and 
health courses in 314 educational institutions through- 
out the country has been completed by the Association, 
and a report will soon be issued. An important new 
pamphlet, “Graded Recreation and Social Hygiene,” has 
been distributed to the heads of physical training de- 
partments of 400 educational institutions, and to play- 
ground and recreation leaders in various cities. 

The Association has been represented at most of the 
important national or regional conferences on recreation 
during the year, and has encouraged provision for social 
hygiene measures in the planning of programs. One 
of the most promising developments in the field of ven- 
ereal disease activities is the growing realization on the 
part of those engaged in this public health problem, is 
that their mutual interests are best served by close co- 
cperative efforts. This, of course, does not preclude 
honest differences of opinion, but most often when mis- 
understandings do arise they are due usually to a lack of 
knowledge or misunderstanding of the facts rather than 
to any inherent fault in either men or methods. What 
we need in al] of our activities concerned with the pub- 
lic health is mutual trust, facts jointly established, and 
fair play in the interpretation and application of meet- 
ing differences of opinion. On the whole the develop- 
ments in the field of social hygiene indicate that this 
important public health movement is assuming its prop- 
er place in the scheme of preventive medicine, and there 
is every indication that we are on the road to progress. 

370 Seventh Avenue. 





Tartar Emetic in Tuberculosis 


Cawston says the beneficial effect of tartarated antimony in 
acute and chronic bronchitis influenced practitioners to use it in 
the treatment of tuberculous disease of the lungs; but the de- 
pressive effect, associated with the tendency to vomit, rendered 


it unpopular. 
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A Review of the Progress of Obstetrics and Gynecology 
for the Year 1924 


Harvey Buriteson Mattuews, M.D., F.A.C.S. 
Brooklyn, N. Y. 


Introduction: 


As usual, there has been very little discovered of 
real scientific value in the field of obstetrics and gyne- 
cology during the year 1924. To be sure, there has been 
published a great mass of “material’”—good, bad and 
idifferent—and, upon close inspection, there really has 
been a good deal of actual value contributed. Some few 
new facts have been unearthed, notably a better under- 
standing of the cause of bleeding in ectopic gestation, the 
effects of radium on the reproductive organs, the cor- 
relation of defects in the placenta with certain fetal 
anomalies, etc., which have a very important bearing 
upon the clinical aspect of the management of certain 
conditions. Then again there is an almost inexhaustible 
list of clinical papers dealing with every conceivable 
phase of obstetrics and gynecology, which must of neces- 
sity add te the sum total of our usable knowledge of the 
subject. 


The Internist in Obstetrics and Gynecology 


Sir James Mackenzie began his little book on “Heart 
Disease and Pregnancy” with the remark that “There 
are few subjects in medicine of which an accurate knowl- 
edge is more urgently required than that of a woman's 
fitness for childbearing,” and today with all the furor 
regarding preventive medicine, how many women are 
competently examined and labeled O. K. before preg- 
nancy occurs? Very few. As in other branches of medi- 
cine and surgery, why not prophylaxis? 

The prenatal clinic, an integral part of every mater- 
nity service, is the one “big step” forward as regards 
prophylaxis in present day obstetrics. The fact is to- 
day that any obstetric hospital or maternity service of a 
general hospital that does not have a competent prac- 
tical internist and co-operative pathologist, as regular 
members of its attending staff, is not performing its en- 
tire duty to the community that it serves. 

Herrick (Amer. J. Obst. and Gyn., 8:479, Oct., 1924) 
points out very clearly, that medical men can contribute 
considerable in the manner of treating the obstetric pa- 
tient in at least three classes of cases—viz. (1) those pre- 
senting infections; (2) those presenting cardiac lesions ; 
(3) those presenting the toxemias In the acute infec- 
tions, the pregnancy is disregarded altogether and the 
infection is treated in the usual established manner. Of 
course abortion or miscarriage should be presented when 
possible. The patients with lung tuberculosis should be 
watched very carefully throughout pregnancy. If such 
lesions should become active, abortion should be per- 
formed up to the fourth month of pregnancy, but in- 
terference with pregnancy beyond this period is contra- 
indicated, except in extreme cases. Usually there is 
less danger in allowing the pregnancy to proceed to 
term or near term, making the delivery as easy as pos- 
sible, and insisting on the proper treatment of the lung 
lesion following the post-partem period. Nursing should 
never be allowed. 

When pregnancy is complicated by syphilis, treat the 
syphilis and disregard the pregnancy. The cardiac cases 
require strict supervision and in many instances hospi- 
talization. Likewise the toxemia cases must be care- 
fully studied by the “obstetric trio” and an accurate 


diagnosis arrived at at the earliest possible moment. 
Gynecology and Life Insurance 


The “Relation of Gynecologic Operations to Life In- 
surance” (Lancet, May 5, 1924) by A. E. Giles brings 
out in very striking manner the influence of such oper- 
ations on the subsequent kealth of the woman and on 
the expectation of life. For 15 years Giles followed 
up systematically every case he could trace among 1,000 
operations. There were 41 operative deaths in the 1,000 
cases. Of the 959 who survived he was able to foilow 
771 or 80 per cent. Of course the subsequent health 
depended largely on what operation was done, but it is 
interesting to note that about 70 per cent of these pa- 
tients regain normal health. The risk is greatest after 
operations for inflammatory disease of the tubes and 
after unilateral operations on the adnexa and it is lowest 
after hysterectomy for benign conditions. As to the 
expectation of life, cases of malignant disease are ab- 
solutely bad, the risk of recurrence varying from 10 to 
75 per cent after operations. For inflammatory disease 
the expectation of life is fairly good. but is impaired by 
the liability of sequelae. Patients who have benign tu- 
mors removed may be classed as good risks as they sel- 
dum have subsequent complications Finally, patients 
who have had operations that prevent further pregnancy, 
have had eliminated a very adverse factor in the expecta- 
tion of life and therefore become safer risks. 


Non-Specific Protein Therapy in Obstetrics and 
Gynecology 


There has been much written and more said during 
the past few years regarding protein therapy. That it is 
destined to play a very important role in the treatment 
of a great number of human ailments, there can be no 
doubt. Already there are those who believe that most 
acute and chronic infections—save those few that are 
acutely surgical from their very beginning—are amen- 
able to specific protein therapy. The Germans, notably 
Lindig, E. F. Mueller, Dolderlein, von Jaschke, R. 
Schmidt, etc., have long believed in and practiced pro- 
tein therapy and have published some of the best work 
along this line of treatment. In America, Jobling and 
Petersen, Barkan and Nelson and Gellhorn have con- 
tributed valuable information. 

Gellhorn (Am. J. Obst. and Gyn., 8:535, Nov., 1924) 
in his very convincing article states that because such a 
large number of subacute and chronic pelvic infections 
can be cured without the usual mutilating operations, 
protein therapy should be looked upon as one of the most 
important advances of modern medicine. Not all parts 
of the infected genital tract respond equally well to non- 
specific protein therapy. The tubes, the uterus, and 
bladder are much more favorable influenced than the 
ovaries. Exudates are caused to disappear or else a 
circumscribed suppuration is hastened so that incision 
and drainage can be instituted. Adhesions are not af- 
fected. Gonorrheal infections in the cervix are not hit 
by the treatment and likewise gonorrheal foci in the 
urethra and rectum. 


In obstetrics protein therapy has again yielded some 
very satisfactory results. In all forms of puerperal 
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sepsis, protein therapy should be begun at the earliest 
possible minute, for certainly it enhances the individual's 
power of resistance and no one doubts today that the 
prognosis in this ‘form of infection depends on just this 
factor. Puerperal pyelitis has been treated with success 
by milk injections and likewise also it has been used as 
a galactogogue. 

In concluding the comment on non-specific protein 
therapy, the reviewer can do no better than quote Peter- 
sen (The Macmillan Co., N. Y., 1922): “Needless to say 
non-specific therapy does require judgment, careful at- 
tention and bedside study on the part of the physician, 
perhaps in greater measure than any other therapeutic 
measure. It should never be a routine; to be useful it 
must be an individualized therapy, with dosage and pre- 
paration and time of application varied according to the 
disease, its intensity, its duration, and the resistance of 
the patient. So used, non-specific therapy should prove 
tu be one of the most useful measures both in acute in- 
fectious diseases and chronic inflammations.” 

X-Rays in Obstetrics 

The use of the x-rays in obstetrics is coming into 
more general use. And why not? We are positively 
sure that the judicious use of the .-ray for diagnostic 
purposes during the pregnant state is not harmful to the 
fetus. Accurate pelvic measurements and the relative 
size of the fetus can be more definitely determined by the 
x-ray than any other method. Multiple pregnancies, ano- 
malies of the fetus, breech presentation, etc., and whether 
or not the fetus is alive, can all be determined by the 
x-rays (Meyer N. Moss, Minn. Med. 7 :586, Sept., 1924; 
Stein and Arens, J. A. M. A., 1923, LXXXI, 4). 


Study of the Placenta 


Detailed study of the placenta promises something of 
very great value, not only as regards defects of the 
placenta per se, but the relation of such defects to ano- 
malies in the fetus. McNally (Amer. J. Obst. and Gyn., 
Aug., 1924) after a careful study of 1,352 placentae 
concludes that white infarcts of the placenta are the end 
results of a hemorrhagic lesion. Talbot (Amer. J. Obst. 
and Gyn., 1924) furthermore contends that most con- 
genital malformations are due to injury to the placenta 
during the early weeks of pregnancy and that in a large 
percentage of cases, the injury is caused by a low grade 
blood stream infection. He observed 10-cases of con- 
genital anomalies (hare lips, anencephalus, valgus, etc. ) 
and in such cases white infarcts could be demonstrated 
in the placenta. 

Ectopic Pregnancy 

Ectopic gestation has always been a subject of very 
great clinical interest to the gynecologist, as well as the 
abdominal surgeon. There are few acute intra-abdominal 
conditions requiring more diagnostic skill and likewise 
fewer conditions that require more tactful surgical judg- 
ment. Particularly is this true in the tragic type of rup- 
tured tubal pregnancy, where the hemorrhage is massive 
and the shock extreme. 

Then again there is the pathology of tubal pregnancy 
--a phase of the subject that has not, until very recently, 
been dealt with properly. What is the cause of the 
uterine bleeding in ectopic gestation? A question that 
has only recently been satisfactorily answered from a 
pathological point of view. 

Polak and Wolfe (Am. J. Obst. and Gyn., Dec., 1924) 
in their study of 65 recent cases of tubal pregnancy oc- 
curring at the Long Island College Hospital, called at- 
tention to the fact that uterine hemorrhage is a sign of 
threatened tubal abortion; and that many cases are 
operated upon before the abortion is terminated; and 


that, therefore, there are islands of decidua in the uterus 
which must be separated and cast off. This explains the 
persistence of uterine hemorrhage which continues after 
the tube with its contained pregnancy is removed. From 
their combined pathological and clinical study the fol- 
lowing conclusions were formulated : 

(1) The vaginal bleeding in the early phase of tubal 
pregnancy is the result of the death of the ovum. The 
Lleeding comes from the endometrium as a result of the 
separation of the decidual cast, and because of the er- 
ratic distribution of the decidual reaction in many cases, 
persists for days after the ovum dies or is removed. 

(2) In interstitial tubal pregnancy, vaginal bleeding 
may be due to the direct entrance of blood from the tube 
into the uterine cavity. 

(3) The bleeding, if late in ectopic gestation, is the 
result of persistent engorgement of the restored endo- 
metrium, in which interstitial hemorrhage occurs with 
resulting vaginal bleeding. following rupture of the di- 
lated vessels. 

(4) Uterine involution is slower after ectopic preg- 
nancy than after intra-uterine gestation. 


Ovarian Transplantation 


In all operations for chronic pelvic inflammatory dis- 
ease the surgeon is confronted by a threefold proposi- 
tion—viz.: (1) the removal of the diseased tissue; (2) 
the preservation of menstruation; (3) the restoration or 
preservation of the opportunity for pregnancy. (Estes, 
J. A. M. A., 83:674, Aug. 30, 1924.) He has had two 
successful cases of pregnancy following homotransplants. 

All methods employed for implanting, transplanting 
or transposing ovarian tissue have the same purpose in 
view—that of preservation of the menstrual function, 
but the end results seem to vary with the method em- 
ployed and the technic of the operation. For example in 
America such operations have not met with favor, while 
many European operators speak with enthusiasm re- 
garding their results. 

Professor Theodore Tuffier of Paris has performed 
some 245 of these operations during the past 20 years: 
and has obtained some astounding results. His latest 
work on “Transposition of the Ovary With Its Vas- 
cular Pedicle into the Uterus after Salpingectomy” 
(S. G. and O., Oct., 1924, p. 401) is a report of 23 such 
operations for the year ending January, 1924, 21 of 
which Tuffier considered successful in every respect. 
He believes that this method of transposing an ovary 
with its pedicle into the uterine cavity in order to pre- 
serve menstruation and the possibility of impregnation 
in women who have undergone double salpingectomy is 
justifiable and should be done whenever indicated. Strict 
attention to asepsis and technic is an indispensable pre- 
requisite to the success of the operation. 


Benign and Malignant Endometrial Implants in the 
Peritoneal Cavity 


_ One of the most important and far reaching studies 
from both the pathological and clinical standpoint—is 
that of Sampson’s on “Benign and Malignant Endo- 
metrical Implants in the Peritoneal Cavity, and their Re- 
lation to certain Ovarian Tumors” (S. G. and O., March. 
1924). There is not a comparable treatise on the sub- 
ject in existence. Sampson’s observations are original 
and bid fair to add a new chapter to our understanding 
of certain pelvic lesions, which have hitherto been en- 
tirely overlooked or if present misinterpreted. 

The pathological conditions arising from the implanta- 
tion epithelium, which escapes from the uterus through 
the fallopian tubes or from the mucous membrane lining 
the tubes into the peritoneal cavity, probably furnish the 
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most frequent pelvic lesions found in females between the 
age of 3 years and the menopause. He found 64 pa- 
tients out of 296 operations, for the year ending May, 
1923, that exhibited positive evidence of pathological 
lesions arising from implantation of tissue through or 
from the fallopian tubes. These epithelial implants may 
lodge and grow upon any or all of the pelvic structures, 
the surface of the ovaries being a frequent site. Once 
grafted upon the surface of any of these structures they 
develop into gland or tubules (adenomas) of endometrial 
type. “The primary peritoneal implantation adenomas 
are usually small and insignificant, but may spread and 
become invasive. The implantations on the ovary in- 
vade the tissues of that organ as a result of their re- 
action to menstruation, develop hematomas (hemorrhagic 
cr menstruating cysts) of endometrial (Mullerian) 
type.” 

When such hemorrhagic cysts, so-called chocolate 
cysts, rupture by perforation or otherwise, aliowing their 
contents to empty into the pelvic cavity, implantation may 
take root and grow wherever they happen to land. Thus 
the ovary may be considered the intermediary host or 
incubator or “hot bed” in the origin of these secondary 
implants, which, sometime may possfbly impart greater 
activity to’ the epithelium developing in it. But the 
ovary need not necessarily be the intermediary host of 
all implantation adenomas of endometrial type for they 
can occur as primary growths elsewhere within the peri- 
toneal cavity. 

Continuing the author says, “These implants and the 
endometrial structures arising from them react to men- 
struation, pregnancy and the menopause, in the same 
way as does the mucosa lining the uterine cavity. They 
are thus governed by the same natural laws as the lat- 
ter and we would infer that they are liable to similar 
pathological changes. I am convinced that malignant 
ovarian tumors may arise in these benign endometrial 
structures in the ovary and also in the. benign peritoneal 
implants. Furthermore bits of malignant tissue from 
malignant endometrial tumors also at times escape from 
the uterine cavity through the tubes and give rise to 
peritoneai and ovarian implants. The latter may de- 
velop into malignant ovarian tumors.” 

In the management of these ovarian and peritoneal 
implants the author advises the following rules: 

(1) <A patient in whom cancer of the body of the 
uterus is suspected should be examined with great care 
and gentleness. 

(2) The diagnostic curettage should be employed 
only in doubtful cases or poor operative risks, and if 
used shouid be done very gently. 

(3) Radium should not be used. as the insertion of 
the capsule containing the radium acts as the plunger 
of a piston syringe, forcing contents of the uterine cav- 
ity into the tubes. 

(4) Abdominal hysterectomy with the least possible 
manipulation of the uterus, and the closure of the chan- 
nels through which material may escape from the uter- 
us into the field of operation, offers the best chance 
for a permanent cure. The fimbriated ends of the fal- 
lopian tubes should be first ligated: the ovarian vessels, 
round ligaments, and uterine vessels should be doubly 
ligated, cutting between the ligatures; the vagina should 
be clamped below the cervix and carefully cleansed be- 
fore severing the vagina below the clamp and removing 
the uterus. 

Cancer 
The subject of cancer, like the pauper, is “forever 


with us.” No review could be complete that did not 
have something to say about the subject. Yet what can 
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be said that is really new about cancer? The many 
proviems relating to the disease in general and uterine 
and cervical cancer in particular remain, for the most 
part, unsolved. 

The incidence of uterine and cervical cancer is on the 
increase, despite the crusade of prevention that has been 
in progress for the past few years. Early diagnosis is 
still the keynote of successful cure. If there is to be a 
reduction in the mortality from cervical cancer, accord- 
ing to Elsie L’Esperance (Amer. J. Obst. and Gyn., Oct., 
1924), the following must be done—viz.: (1) routine 
examination of women of’ cancer age before the onset of 
subjective symptoms; (2) routine examination of patho- 
logical material, especially tissue removed from cervix 
and uterus; and (3) by a broad knowledge of the early 
gross and microscopic changes encountered in the in- 
cipient stages of cancer. 

In early cervical and uterine cancer, pre-operative ra- 
diation followed in 7 to 14 days by hysterectomy, fol- 
lowed by post-operative radiation, seems to give the best 
results. In advanced cervical and uterine cancer, radi- 
um alone or in combination with a-rays give the best 
results. Sixty per cent of such cases die within 12 
months, no matter what is done. Taylor and Peighal, 
(Amer. J. Obst., and Gyn., Sept., 1924). 

Schmitz (S. G. and O., Dec. 1924) gives us some 
very interesting data in the report of his 5 years end- 
results with surgery, radium and x-ray, or combinations 
of all three, in 734 cases of carcinoma of the female pel- 
vic organs. In this series there were 584 primary and 
150 recurrent carcinomas. All of the 734 cases were 
subjected to radium and .r-ray at some time during their 
period of treatment. 243 or 19.4 per cent of these cases 
have now passed the conventional 5 year period. 

In the grouping of his cases, Schmitz has made it very 
clear the kind of case each form of treatment applied to. 
For example: Group 1, cases had radial surgical ex- 
cision; Group 2, radium and «-ray and later excision; 
Group 3, radium and x-ray; and Group 4, palliative 
medicinal treatment. His observations on the efficacy 
of surgery and radiation are: (1) “Surgery is the 
niethod of choice in Group 1 cases. Poor surgical risks 
are treated with the combined radium and .r-ray method 
of treatment.” 

(2) “If surgical treatment is used in the Group 2 
cases, it should be preceded by the application of radium 
and x-ray. Radiation therapy without subsequent sur- 
gery gives better permanent results in cervical cancer.” 

(3) “Radium and +-ray therapy is the method of 
choice in the clearly inoperable cases. 60 out of a total 
of 1,000 (6 per cent) clearly inoperable and advanced 
cases were anatomically healed and subjectively well at 
th end of 5 years. If we exclude the hopeless cases of 
Group 4, the percentage is 7.4.” 

(4) “It is useless to treat the Group 4 cases with 
massive doses of radiation with the intention of healing. 
Such cases should be treated symptomatically to arrest 
bleeding, discharge and pain.” 

Bailey and Healy in their report from the General 
Memorial Hospital, New York City, have 160 operable 
cancer of the cervix cases treated by radium 5 years or 
more ago with 69 or 43.1 per cent cures. Of the in- 
operable cases, there were 418 subjected to irradiation 
with 38 or 9 per cent 5 year cures, 


The Effect of Radium Upon the Female Reproductive 
System 


The biological effects of all radio-active agents upon 
the sex glands, when administered in sufficient quanti- 


(Concluded on adv. page 24) 
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Blood in the Urine 


Victor Cox Pepersen, A.M., M.D., F.A.C.S., 
New York 


Blood in the urine is a symptom and not a disease. 
It is determined by excess of red blood cells on micro- 
scopical examination or by the presence of blood to 
the naked eye variously mixed with the urine. The 
following varieties may be broadly recognized: 
1. The blood itself may be fresh or old, fluid or 
clotted, little or much, and bright or dark red, or 
by chemical change only its coloring matter may per- 
sist. 2. The severity of the bleeding may be small 
and brief, small and prolonged, large and active, in- 
termittent, remittent, recurrent, or relapsing. 3. Its 
cause may be with great difficulty determined on ac- 
count of any of the various following factors in 
operation: systemic, urinary, genital disease and 
trauma. 4. The point of origin may be anywhere 
whatever along the mucous membrane within the 
urethra, prostate, bladder, ureter or kidneys. 5. Its 
relation to urination may be terminal (appearing only 
after the urine has stopped), concurrent (variously 
but rather completely mixed with the urine), or in- 
itial (rather definitely preceding the appearance of 
the urine). . 

The following are safe rules for the practitioner. 
Blood in the urine must be traced to its source, and 
a proper cystoscopic or other investigation must be 
done while the bleeding is still going on, because 
sometimes it will cease so suddenly and absolutely 
as to make a diagnosis impossible. The vast ma- 


jority of cases require for complete determination 


all modern urological investigations combined with 
up-to-date laboratory tests and not uncommonly a 
full set of pyelograms and other X-ray pictures. The 


localization of the focal point is but one step in the: 


case. The next step is the determination of why the 
patient is bleeding, and what the present and ulti- 
mate meaning of the symptom is to him. 

Where the bleeding point is becomes at once an 
essential fact, because if it is within reach of modern 
instrumental observation and treatment much is 
gained in behalf of the patient. The Seven-glass 
Test, as described in Paper III, at once gives a broad 
distinction between the upper urinary system ending 
with and including the bladder, and the lower uri- 
nary system beginning with and including the pos- 
terior urethra. After the anterior urethral glass and 
its control glass are secured by irrigation, and the 
posterior urethral glass by evacution. whether or not 
the blood in them originates within the urethra is at 
once demonstrated by the bladder glass obtained with 
the catheter. Cystoscopy must decide whether blood 
in the bladder arises therein or proceeds from either 
or both kidneys or ureters. Urethroscopy will dem- 
onstrate whether the blood proceeds from the pros- 
tate while it is quiescent or after massage, or from 
a bleeding point or points of the mucosa lining the 
posterior urethra or the anterior urethra. 

This rudimentary survey of general principles in- 
dicates why it is important for the urologist to see 
the patient during the actual bleeding. Of this point 
the following simple case report is illustrative. A 
man in obviously good health, actively engaged in his 
vocation, was without premonitory symptoms, seized 
with active hemorrhage into his urine of positive 
though not extreme amount. He was in the hands 


ot a very competent general practitioner who did not, 
however, appreciate the basic fact that examination 
must be made during the actual bleeding. After about 
six weeks all bleeding stopped, and then the patient 
was presented to the writer for analysis. The bleed- 
ing did not come from the urethra. During its ac- 
tivity, slight attacks of discomfort or pain appeared 
first in one kidney and then in the other kidney zone, 
arising either from slight distention of the pelves by 
the blood or from the passage of very soft clots. 
Yet in neither side were these symptoms unmistak- 
able and persistent. The bladder was shown to be 
without ulceration and practically normal, except for 
slight rugosities and nodules over the prostate, 
which was slightly enlarged. But these did not di- 
rectly account for the bleeding. Catheterization of 
the ureters showed no obstructions and separation 
of the urine revealed normal kidneys, so far as this 
single test could do so. The urine at this time was 
without bacteria. If this patient had been examined 
during the bleeding, it would have been instantaneous 
and easy to locate whether the blood came from one 
or both kidneys, or from the mucosa over the pros- 
tate. The general practitioner and the general sur- 
geon should never forget that the period of quiescence 
is not a time for easy and accurate diagnosis as a 
rule. This particular patient after about five months 
had another attack of bleeding for about six days in- 
stead of six weeks, during wedding festivities in a 
branch of his family. This caused him totally to 
neglect my warning to permit cystoscopy during the 
hemorrhage. That a serious basis undoubtedly un- 
derlies his difficulty is shown by the fact that at this 
cystoscopy passage of a catheter into the right kid- 
ney was very difficult, as though the mucosa of the 
ureter were oedematous. Considerable blood was ob- 
tained from this penetration. Catheterization on the 
left side was somewhat more easy and did not 
draw blood. The urine from both kidneys contained 
streptococci of the pneumonia group, and the excre- 
tion of urine from the right side was about normal 
in quantity while that from the left side was nearly 
absent. The working diagnosis in this important case 
up to date is bilateral infection of the kidneys with 
the streptococcus, which at the time of the second 
examination had decreased the function of the left 
kidney very much and had caused the right kidney 
to be irritable and hemorrhagic. The probability is 
that both kidneys bleed. A very emphatic request 
has now been given the man to return for examina- 
tion at the first sign of blood. Meanwhile, his family 
physician is having his teeth, tonsils, and intestines 
examined for the source of the organisms. The com- 
plexity of this apparently simple case proves the im- 
portance of immediate and thorough examination in 
the presence of blood. 

Why the patient is bleeding is the next question 
and very often the most difficult. The causes may 
be only sketched in a paper so brief as this. Sys- 
temic disease perhaps through toxins, or the direct 
action of organisms, is seen in the exanthemata of 
children, scurvy, malaria, filariasis, and other tropic 
entozoic disease, purpura, and hemophilia. That 
there is an unknown nephrotoxin in every prob- 
ability, which requires discovery and study by ur- 
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ologists is illustrated by four or five patients whom | 
have had in about three years. Four of them died 
within a few weeks or a few days after the consulta- 
tion, except the case just noted in this paper which 
does not necessarily belong to this nephrotoxic group, 
as the following two typical cases do—one an adult 
male and the other a young school girl. Each had 
had a severe septic tonsillitis, from which the adult 
seemed to be recovering and the child had recovered. 
Except for the blood in the urine and signs of mod- 
erate nephritis the kidneys seemed to be doing good 
work. Each patient was too sick for separation of 
the urine. A full blood chemistry was done on the 
child by the pathologist at one of our large hospitals, 
and was negative, especially with reference to bac- 
teria. A blood chemistry on the adult for retained 
urinary elements was practically negative. Neither 
had endocarditis or joint complications. Both pa- 
tients died rather suddenly after a brief illness. The 
writer cannot escape the conviction that there under- 
lies such disease and its results an unknown poison 
which focalizes in the urinary system and destroys 
life before other affections appear. Several of the 
other leading urologists and one prominent internist 
to whom I have described the cases agree with this 
opinion and have likewise seen parallel manifesta- 
tions. 

Another general cause of hematuria may reside in 
renal lesions, and be of medical and nonoperative 
nature, or of surgical and operative character. The 
former of these two types is illustrated by the forms 
of nephritis and congestions, and the latter or surgi- 
cal cases comprise lithiasis, tuberculosis, neoplasm, 
trauma, hydronephrosis, varices, and the like. Space 
does not permit discussion of minute diagnostic steps, 
but the basic character of the list proves that all 
the available means of study and diagnosis must be 
applied, as exemplified by cystoscopy, ureteral cathe- 
terization, functional tests, blood chemistry, and 
x-ray. 

The origin of the bleeding may be within the blad- 
der itself, arising from sudden evacuation after ex- 
treme distention; acute infection especially with the 
streptococci and ulceration, whether simple, tuber- 
culous, cancerous, typhoidal, or diphtheritic. Com- 
plete or incomplete rupture, due to spinal disease and 
even apparently trivial accident is important; like- 
wise simple inflammations originating in injury of 
the mucosa by chemical, thermal and instrumental 
means. The venous bleeding which follows the sud- 
den evacuation with a catheter of extreme distention 
is a cause far more common than is realized at large. 
The underlying factors seem to be pressure upon 
the venules by the spastic effort of the bladder to 
evacuate itself through the obstruction. Combined 
with this must be the influence of cystitis practically 
always present in bladders so obstructed, resulting 
in exfoliation if not in actual ulcers. If the fluid is 
suddenly withdrawn and the pressure removed, tem- 
porary venastasis sets up and bleeding begins per- 
haps through the return of the muscle coat to some 
of its normal elasticity and tone. Urologists who 
see changes take place within the field of the cysto- 
scope as the bladder is artifically filled and emptied. 
realize how potent these factors are. The only way 
to avoid such bleeding is either to empty the blad- 
der slowly, taking a little out of it at several sittings 
or partially to fill it as soon as evacuated, with a 
warm, mild antiseptic and styptic. 

Bleeding from the urethra is usually less common 
and important than the other forms. Its causes are 
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severe gonoccal posterior urethritis, trauma of instru- 
mental or digital massage or other treatment, violent 
coitus during alcoholism, and the venous congestion 
and oozing due to tumors of the prostate and its 
annexa and sometimes associated with severe piles. 

A separate discussion is worth while of the in- 
fluence of certain drugs, especially of the formalde- 
hyde group, as causes of haematuria usually within 
the kidneys and the bladder and less commonly with- 
in the urethra. If these synthetic drugs are com- 
pletely and rapidly split up within the body or the 
kidney, so as to liberate formaldehyde, definite and 
sometimes severe hemorrhage is seen, and very com- 
monly irritation of the kidneys in terms of casts and 
exfoliated epithelium. Three practical points are 
worthy of emphasis. 1. After about three days of 
administration of such drugs, the urine should be 
examined for free formaldehyde, by methods familiar 
to all laboratories today. If this substance is not 
present, the conclusion is that the given patient 1s 
not splitting the medicine up properly and therefore 
is deriving little or no benefit. A change of medica- 
tion is therefore usually wise to a different type of 
urinary antiseptic. 2. If definite and perhaps rapid 
improvement in such symptoms as pus in the urine 
occurs, an examination for free formaldehyde should 
be made at once. If red blood cells, epithelia and 
casts are more numerous than they were at the or- 
iginal examination, the definite conclusion is simply 
that irritation of the kidneys is beginning. Decrease 
in the formaldehyde preparation is wise and often a 
change as aforesaid. 3. If formaldehyde antiseptics 
are required over a long period of time, the writer 
directs the patient to omit the drug entirely on one 
or two days a week, such as Wednesdays alone, or 
Wednesdays and Sundays, according to indication. 
This plan secures a rest from the necessary irrita- 
tion of the kidneys and the benefit of the cumulative 
or holdover action. I have been told that in one of 
our medical schools, the Department of Urology 
teaches that these formaldehyde preparations during 
administration for long periods should alternate by 
the week, from week to week, with some other form 
of urinary antiseptic. This is an excellent plan which 
the writer has also employed from time to time. Ac- 
cording to it, the patient receives the formaldehyde 
preparation for one week and a different preparation 
the following week and so on. 

Pain is a highly variable and somewhat mislead- 
ing symptom, arising rather more from the character 
of the lesion than from the act of the hemorrhage 
itself. For example, a stone may reside in the kid- 
ney or its pelvis for rather a long time before it causes 
either hemorrhage or pain, and unfortunately neo- 
plasm may be far advanced before the bleeding oc-, 
curs or real sensations allied to pain or expressed by 
discomfort are noted by the patient. Tuberculosis 
is exceedingly painful, as soon as the stage of ulcera- 
tion is present. On the other hand, small tuberculous 
ulcers may bleed freely without causing pain. Hae- 
moptysis is familiarly known to be without pain. 
This is a parallel illustration. As soon as associated 
infection of the kidney or its pelvis appears, neces- 
sarily the pain becomes a very positive factor. Hydro- 
nephrosis during obstruction may be very painful, 
and is always very disquieting. During drainage the 
pain disappears and bleeding occurs as stated only 
if the evacuation is sudden in its removal of the pres- 
sure on the blood vessels of the mucosa, exactly as 
described for the bladder. Even in these circum- 


(Concluded on page 27) 
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Speech, the attribute which the gods have given to man 
and man alone, is the most distinguishing quality be- 
tween the human being and the animal. No animal pos- 
sesses the contro] over the vocal mechanism that man 
does. 

The voice is the heritage of the human race. It is 
enly fitting and proper that we guard it, preserve it and 
cultivate it to its fullest capacities. We are wont to com- 
pare the loveliness of the human voice to that of birds. 
However, no bird has ever been able to attain the rich- 
ness, the wide register and variations of the human 
voice. 

A nightingale’s song is inspiring but the melody is 
always more or less the same. Once a nightingale, always 
a nightingale. In contrast, the voice of a woman in an 
outburst of coloratura may rival that of birds, or in a 
deep contralto like that of the cello may move us to tears. 


The Importance of Voice Training 


The importance of voice training was well known to 
the ancients, for the Greeks gave as part of their regular 
school curriculum instruction in the use of the speaking 
and singing voices. The Athenians had three recognized 
sets of teachers, the vociferarii, the phonasci and the 
vocales. The vociferarii brought out the voice and 
made it powerful. The phonasci mellowed it, making it 
rich, full and soothing. The vocales were the masters, 
who applied the finishing touches, producing profes- 
sional orators and singers. 

The need of acquiring a pleasant, strong and carrying 
voice is as necessary today as it was in the days of the 
Athenians. In addition to the demands of the political 
and theatrical fields a new demand is being made for we'l 
trained speaking voices by the radio. Broadcasting is 
only in its infancy but already it is Herculean in size. 
But speaking is not limited to the profession. There 
arises occasions in the lives of most people when it is 
necessary to address large audiences. To do so without 
vocal preparation is sheer foolhardiness. Many a public 
speaker attempts to talk without any previous voice 
training. As a rule, the result is rapid exhaustion and 
failure of the voice when it is most needed. No singer 
would dare to appear upon the stage without training. 
Why then do speakers? Simply because they do not 
know that singing and speaking are closely allied. 

Singing is a highly developed form of speaking. It 
is musical speaking with a few differences. In singing 
the voice ranges over two octaves or more. In speaking, 
it rarely covers even one octave. Singing is at a sus- 
tained pitch, whereas in speaking the pitch varies, 
changes and is short in duration. Furthermore, singing 
is usually rapid and overlapping or slurred but not nec- 
essarily so with speaking. Finally singing needs a clear 
passageway while in speaking the breath is repeatedly 
obstructed in many ways in order to produce sound 
without music. 


The Structure and Functions of the Vocal Apparatus 


The proper training of the voice depends upon a thor- 
«ugh comprehension of the structure and functions of 
the organ involved in its productions. As a rule, this is 


grossly neglected. Emphasis is given to articulation, 
pronunciation, modulation, inflection and intonation, but 
not to the structure of the vocal organs. This sounds 
absurd for how can one articulate properly if there is a 
disturbance of the vocal mechanism? Nevertheless, how 
many vocal or elocution teachers ever inspect the throat 
or even know when to have it examined ? 

Practically all the teachers differ in their methods of 
instruction. One may tell you to breathe through your 
nose, another through your mouth and still another 
through both. Some may teach abdominal respiration 
while others prefer support from the chest. Some tell 
you to take the note high, others low and others insist 
that you take it gradually. All these teachers are groping 
in the dark but, nevertheless, they are unconsciously aid- 
ing the physiological action of the vocal apparatus. 

The human voice considered as an instrument is made 
up of the upper part of the throat, the mouth and the 
nasal passageway ; the voice box or larynx in which are 
located the vocal cords-; the windpipe or trachea and the 
lungs which contain the air. Any factor affecting any of 
these structures will interfere with the proper produc- 
tion of the voice. Therefore, it is necessary to be on the 
lookout for any disturbance of these organs. 


Examination of the Vocal Apparatus 


The examination of the mouth and throat is a simple 
matter. All that is needed is a torigue depressor and the 
cavities are inspected. The interior of the nose can be 
examined by the nasal speculum. The nostrils are gently 
spread apart and the inside of the nose is examined for 
obstructions, growths, polypi, deviations and infections. 
Adjacent to the nose are the sinuses. They are cavities 
within the facial bones which act as resounding boards 
for the voice. Any disease of the sinuses will affect the 
resonance. The clearness of the sinuses can be deter- 
mined by inspection. Sometimes, however, x-ray pic- 
tures are advisable. The vocal cords can be seen by 
using a small round mirror fixed on a long handle suit- 
ably bent. This mirror, known as the laryngoscope, was 
devised by Manuel Garcia, the famous teacher of sing- 
ing. The lungs are examined in the customary ways, 
by thumping, listening and by x-ray, when indicated. 


The Care of the Voice 


The care of the voice is a twofold problem. It means 
painstaking attention to the special organs mentioned, 
and to the body as a whole. It should not be forgotten 
that, after all, the vocal apparatus is only part of the body 
and what affects the whole, affects the part. Even as a 
sound mind in a sound body, so too, a sound voice in a 
sound body. Overexercise is to be avoided. Excessive 
dancing is to be shunned. The diet must be judiciously 
selected. A strict hygienic regime is to be instituted. 


Normal Breathing 


The normal way of breathing is through the nose. In 
the nose there are minute hairs which sweep out the dust 
particles of the inspired air. In addition, the lining of 
the nose moistens and warms the air thus preventing 
chilling and the catching of colds. Nasal obstruction 
causes mouth breathing and that quality of tone known 
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as nasal, something not to be desired. Correction of the 
condition, as a rule, removes the nasal twang. 

The lungs are the motors of the voice. They furnish 
the power necessary for the production of sound. They 
supply the air. A singer or professional speaker uses 
more breath than ordinarily needed. Breath control is 
therefore of paramount importance to them. The lungs 
must be fully expanded and well filled with pure, invig- 
orating air. The clothing must be loose so as not to 
impinge upon the ribs and diaphragm and tkus interfere 
with free respiration. 


Breathing Exercises for the Voice 

Posture has a definite effect upon breathing. Certain 
exercises for the establishment of correct posture are 
advisable. Since much singing is done when sitting, as 
at the piano, or even in a prone position as in vairous 
operas, it is best that the breathing exercises be taken in 
these attitudes rather than standing up. They are most 
conveniently practiced in bed before rising. 

The arms are bent at right angles to the body so as to 
draw back the shoulder blades and cause full expansion 
of the lungs. The air is inhaled through the nostrils, 
slowly, deliberately, smoothly and deeply. The breath is 
then held for a mental count of five, the counting being 
done at the rate of sixty a minute. Then the breath is 
suddenly released. The retention of the breath is in- 
creased by two counts weekly. This exercise is followed 
by one practically the opposite of it. The air is inhaled 
rapidly and the expiration is slow, deliberate, smooth 
and steady. This exercise prepares for long and gran- 
diloquent passages. To ensure a slow expiration the 
breathing may be against the flame of a candle. If a 
person is able to leave the air out in close proximity to 
the flame without blowing it to and fro to any appre- 
ciable degree, ske has mastered this exercise. These 


lungs gymnastics should form part of the routine of 


the day, for though air is essential, its mere presence 
does not inflate the lungs. It must be drawn into the 
lungs. To accomplish this, breathing exercises are 
necessary. 

The Ears and the Voice 

The ears and the throat are closely associated. A dis- 
turbance in one may affect the other. The throat is di- 
rectly connected to the ears by long, narrow tubes, one 
on each side, the Eustachian canals. Through these 
canals the ventilation and the drainage of the middle ear 
are established. If these canals are clogged up by a 
swelling of the surrounding tissues, which usually oc- 
curs during a sore throat or a cold in the head, hearing 
is impaired and the speaker or singer is unable to judge 
the quality of her voice. Similarly, impacted wax in 
the external ear canal interferes with the hearing and in 
addition may produce distressing head noises. All 
masses of wax should be removed. Sometimes the wax 
is deep down in the canal and cannot be reached unless 
by an ear specialist. 

When there is a catarrhal condition of the Eustachian 
tubes and the head noises are troublesome, inflation of 
the tubes by means of a Politzer bag is often of great 
benefit. Hard hearing in various degrees is much more 
common than suspected. This is due to the frequency 
with which the ears are involved by the different dis- 
eases, particularly those of childhood. Every child who 
has had measles, scarlet fever, influenza, diphtheria, pneu- 
monia, typhoid fever or repeated sort throats or colds in 
the head should have the ears examined. Those afflicted 
with faulty hearing may show a lack of musical appre- 


ciation and discrimination of sound. Even as we have‘ 


color blindness, a condition in which a person cannot 
distinguish one color from another, we may have voice 
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deafness in which tones cannot be differentiated. In ex- 
treme cases the sound can be heard, but all the tunes 
seem alike. Fortunately, such cases are rare. 
Climate and the Voice 

Proper home surroundings are of utmost importance. 
A singer or a speaker should sleep in a well ventilated 
room and have a separate living room. A southern expos- 
ure is preferable. The rooms should not be either too dry 
or too damp. The moisture affects the lining membrane 
of the nose, mouth and throat. A lack of moisture may 
produce catarrah and a dry cough. Too much moisture 
predisposes to catching cold. Sudden changes of cli- 
mate should be avoided. When such changes are neces- 
sary, attempts should be made to preserve the tempera- 
ture of the former residence by either increasing the 
heat by fires or reducing it by opening the windows. 

Diet and the Voice 

The diet of the professional voice-user should be dif- 
ferent from that of other people. It should be varied 
and nutritious but not fat producing. Fat is the great 
bug-bear of all women and especially of those engaged 
in professions. To a great extent the accumulation of 
it can be prevented by a vegetable diet. An occasional 
meat dish is permissable. Meat is essential for those 
doing muscular work. Considering how little physical 
work the voice-user does she can well do without meat. 
Of course fats, butter, starches, sweets, pastries and ice 
cream are to be reduced to a minimum. Potatoes, 
beets, turnips, parsnips, carrots and radishes are to be 
excluded because they tend to produce flatulence. Fat 
pork, salted and preserved meats, salmon, eels and nuts 
are to be shunned. Salads and green vegetables are 
beneficial. A raw egg, with a little salt swallowed about 
a quarter of an hour before the voice is to be used, keeps 
the throat moist and smooth. Instead of the egg, some 
singers swallow vaseline. When there is extreme 
nervousness a small cocktail, taken just before the indi- 
vidual is called upon to speak or sing creates an artificial 
stimulation which overcomes the emotional stress. As 
a general rule, there should be an interval of four hours 
for singers and two hours for speakers between the last 
meal and the time for using the voice. 


Bathing and the Voice 


The question of bathing may seem to need no discus- 
sion, but really, very few people know how to bathe. It 
is usually a case of overdone or underdone. In the 
United States there is a tendency to overdo bathing. 
The daily morning cold shower which has become al- 
most an American institution, may be stimulating to 
some, but it is injurious to others. It should not be 
taken if it is followed by chilliness or an inability to 
partake of the breakfast. Neurasthenics, sufferers from 
rheumatism and neuritis and those subject to nervous 
exhaustion had best use tepid water as the shock of the 
cold may prove deleterious to them. No sort of bath 
should be taken unless it is followed by an after glow of 
warmth. 

The warm bath or modified Turkish bath is of distant 
value to the singer or speaker. This variety of bath in- 
creases the perspiration and rids the body of some of 
the poisons. Not infrequently, an incipient cold can be 
cut short by a Turkish bath. It is customary to take a 
cold plunge or a swim after the hot Turkish bath. 
Voice-users had best avoid this and in its place take a 
shower, at first warm and then gradually made cold. 
All forms of baths increase the bodily activities and 
consequently produce a certain degree of exhaustion. 
It, therefore, follows that one should not bathe when 
tired, or participate in any exhausting exercises directly 


(Concluded on page 27) 
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Social Misfits 


C. B. Pearson, M. D., 
Catonsville, Md. 


The criminal classes are social misfits. Those persons 
whose mental incapacity or perversion is so pronounced 
that there can be little question as to the propriety of 
their alienation can contribute nothing to the constructive 
work that must be done by society while their mental 
affliction lasts. ‘ 

Between these two great groups there is another per- 
haps equally as large whose members for some reason 
or other can not fit in effectively in any part of the 
social structure. 

Not all of the members of any one of these groups 
are constantly inefficient. These three groups taken 
together are a heavy burden for the really efficient 
members of society to carry. It is with the intermedi- 
ate group that I am concerned in this article. 

Obviously this class or group of persons can not be 
clearly defined. The reasons for their incapacity in dif- 
ferent cases is so diverse as to render any definition 
impossible. 

They may be roughly divided into two classes. 1. 
Those whose inefficiency is passive. 2. Those who are 
not only inefficient themselves but who are an active 
hindrance to the efficiency of their associates. A com- 
paratively small number belong in the first class. As a 
general proposition we either help or hinder in this 
world. It is rather difficult to conceive of a person 
who can be himself inefficient without retarding in 
some measure the efficiency of others. 

Very few of these cases can be legally committed 
to a hospital for the insane. If they could be it would 
open the way for the commitment of persons to such 
institutions for improper reasons. 

Not being able to define the class as a whole, I can 
only make myself clear by referring to certain types of 
cases that compose it. 

Many of them have congenital mental defects, which 
do not lead to pronounced erratic conduct, but which 
are sufficiently grave to account for their inefficiency. 
Others have received injuries to the brain or have suf- 
fered from diseases during the formative period which 
led to mental arrest. 

We have all seen cases of this sort due to scarlet 
fever. Many persons become members of this group 
through mental deterioration due to a great variety of 
causes. Without any positive proof that such is the 
case I believe that some suffer mental deterioration 
through a lack of proper use of the mental faculties. 
We all know that if the arm is kept for a long time in 
a plaster cast that the muscles will be weak and atro- 
phied when the cast is removed. Usually in a short 
time the muscles regain their former strength. But if 
for some inconceivable reason the arm were kept for 
years in a plaster cast I think that we might find that 
the muscles never would regain their former strength. 

The brain like the muscles needs proper exercise. I 
call to mind three men in their fifties who were nearly 
social inefficients from this cause. They were above 
the average in intelligence. They were unfortunate in 
having been born wealthy. One of them told me that 
he thought that his father had mistreated him because 
he did not insist upon his learning some trade or gain- 
ful calling. Fortune had turned against him at the 
age of fifty. He was unable to adjust himself to any 
gainful occupation. I presume that there was some 
work somewhere that he might have taken up with 
profit. He was unable to find it. 


If these gentlemen found themselves almost helpless 
in middle life through not having exercised those facul- 
ties that must be used in earning a living, how about 
those. who reach middle life after having failed to ex- 
ercise all of the mental faculties as far as it is possible 
to neglect them? 

Fortunately it is impossible to completely neglect 
mental exercise.. The mental faculties are exercised by 
arising from bed in the morning, in dressing, in eating, 
and by everything that we do. Further the brain is ex- 
ercised by every visual, auditory, or other impression 
received from without. 

However the mental message that we get from mere 
vegetative existence is hardly sufficient to keep us out 
of the social unfit class. Active mental calisthenics are 
needed. Massage is good for the muscles. Massage 
alone will hardly fit one to enter the prize ring. I be- 
lieve that many become social misfits through sheer lack 
of use and exercise of the mental faculties. It is often 
said of some unusually successful business or profes- 
sional man that he has a wonderful brain. 

I am rather of the opinion that a man of this type 
owes his commanding position not to great original en- 
dowments but to the fact that his occupation has com- ° 
pelled him to solve one difficult problem after another 
all through life. In this way his mental facilities have 
become so well trained and so well in hand that he is 
prepared for any emergency at a moments notice. 


Many become inefficient through drug addiction, al- 
coholism, or through various forms of dissipation. 
Others through various diseases like syphilis, epilepsy, 
etc. Senile mental changes account for many cases. 
When these changes occur very late in life they may 
be looked upon as the mental weariness that naturally 
occurs before the end. When these changes come on 
rather early in life and are of a vicious type they call 
for some sort of special care. Lastly many are in this 
great group of cases from causes that are not easy to 
determine. 

The brain is the most important organ of the body. 
In a way it is the most neglected organ of the body. 
This is so at least so far as daily purposeful efforts to- 
wards keeping this organ properly fit is concerned. If 
we except misfortune of disease or bad heredity, by 
the time we reach middle life our mental faculties have 
become very largely what we have made them. If we 
keep our minds occupied with trivial thoughts our men- 
tal faculties will become weakened until they are in har- 
mony with the trivial subject matter of our conscious- 
ness. 

So far as organized effort is concerned a great deal 
is being done towards mental training. We have schools, 
newspapers, theaters, etc., and equally important the 
daily mental stimulation that comes from work. This 
needs to be supplimented by personal mental hygiene. 
The man whose occupation calls for daily strenuous 
mental effort needs a few hours each day of mental rest 
or of mental diversion. 

On the other hand the man whose daily work consists 
in tightening nuts on bolts in a factory of some kind 
and whose leisure hours are spent in idle gossip surely 
needs some sort of daily mental calisthenics or in due 
process of time he will become a complete dolt. 

The kind of daily occupation afforded by many of our 
factories in my opinion constitutes a grave problem. 
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The old handicrafts called for accurate co-ordination of 
eye, hand, and brain. This sort of thing naturally was 
conducive to mental alertness. It is not a matter of 
great importance whether there was a greater or a less 
percentage of men like George Washington, Benjamin 
Franklin, or Thomas Jefferson in those days than there 
is now. The few intellectuals scattered among the 
people here and there do not matter so much. Is the 
average man more or less mentally alert now or in those 
days? This is a question of great importance. The 
average man of the past has gone where we can not 
study him. The present can be studied. It should be 
possible to learn whether any given occupation has an 
invigorating or deteriorating effect upon the mind. In 
the old days everyone wore hand-made shoes. Today 
the majority of people wear machine-made shoes. This 
is not so important. However let us look out that we 
do not get machine-made brains. 

Mental hygiene is not a new branch of study. A great 
<leal has been done along this line. A great deal is being 
done now. 

Schools for the training of backward children are pre- 
venting many from entering the social unfit classes of 
the future. 

There are unlimited varieties of mental calisthenics. 
One very good one is a daily course of serious reading. 
If this is carried out properly with the aid of a dictionary 
and atlas, in addition to being a good form of mental 
exercise it has utilitarian aspects. I have known some 
persons who had pursued this course who were suppose:l 
to have had exceptional educational advantages who 
really had had almost no education in early life at all. 
All of this, however, has no direct bearing upon the 
social unfit class. It has an indirect bearing in this way. 


If attention to personal mental hygiene becomes more 
general many more will take it up through force of 


example than would do so otherwise. Further, the more 
alert members of the family would be likely to be able 
to act more intelligently in looking after the mental 
health of the one among them who was in danger of 
losing his ability to fill a useful place in the social struc- 
ture. 

The dominant members of the family should not pre- 
sume to think for the other members of the family. Each 
person should learn to think and act for himself. The 
reader may think that all of this discussion about men- 
tal training is not germane to the subject. That we 
physicians have to do with nothing but pathological con- 
ditions. It seems to me a matter of little importance if a 
person is a social misfit and utterly helpless how he be- 
came so. It does not matter whether the causes are 
clearly pathological or due to a shiftless misuse of the 
mental faculties. 

Certain men of strong character who have forged a 
way for themselves from the bottom to positions of 
great responsibility seem to feel that they should think 
for the wives and children. 

Further, they seem to glory in the fact that they are 
strong enough to shield every member of the family 
from all responsibility altogether. Sons who have been 
thus trained are often subjected to much unjust criti- 
cism. It is the father who should be censured. It is 
being taught that many people are adversely influenced 
by excessive parental dominance for many years after 
the parents are dead. Repeated repressive parental sug- 
gestions linger in the subconscious and prevent one from 
making the best use of his mental faculties or effective 
use of the knowledge that he has gained from life. 

The aim of all education whether in the home or at 
schools, should be to train the pupil to think for him- 
self. 


_we believe that we can never attain ourselves. 
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The world has always had what are known as born 
leaders of men. These men are a puzzle to me. If we 
study them carefully it does not appear that they know 
anything that others do not know equally as well or 
better. If we examine their achievements we find noth- 
ing remarkable. It is a well known fact that they are 
as apt to lead us into error as they are to lead us to right 
action. As a matter of personal mental hygiene they are 
a good class of people to let alone. Advice is a good 
thing if we digest it slowly and carefully. We should 
never be carried off our feet by it. 

| have dwelt upon this point at some length because 
there are many in the great army of social misfits be- 
cause they have no initiative. If this is due wholly to 
mental defects, the prospects are not good. But if it is 
due in some measure to faulty training or to parental 
over dominance or to the same thing in some associate 
they may be retrained into some degree of self-reliance. 
We have often seen a superior craftsman compelled to 
work under a master who so far as craftsmanship is 
concerned is very much his inferior. This is usually 
explained by saying that the one was born to give orders 
while the other was born to obey. To many the fact 
that the superior craftsman is compelled to work under 
an inferior is a matter of little interest. But to my mind 
the correct appreciation of the psychological problems 
involved in this question by the masses will mean an- 
other stride forward in civilization. 

I believe that the inferior workman who can run a 
shop of his own is able to do so because his parents 
taught him to think for himself or he learned it from 
some other source. While the superior craftsman who 
must always work under a boss is thus unfortunate 
merely because those mental faculties that make for 
self-reliance lie dormant, unused, and unsuspected in his 
brain. Hero worship is still with us. We hope to find 
in some other those wonderful human attributes which 
But those 
who live nearest to the supposedly great statesman know 
that he does not differ materially from other people. 

The recent world war was so horrible in every way 
that since then we have had convention after convention 
in order to devise ways and means of preventing the re- 
currence of a like calamity. 

I believe that if our psychologists are ever able to 
teach our educators how to train the masses in such a 
way that they can use the powers that lie dormant in 
every ordinarily sound brain that all propaganda in favor 
of war or other erroneous action will fall upon stony 
ground. 

The psychologists may never be able to do this. We 
can only hope that they may be able to do so. However, 
[ am of the opinion that they will render material aid 
to all efforts that are being made towards a higher civ- 
ilization. 

A German professor once said that the millenium was 
impossible because of the bilogical imperfections of such 
a high percentage of the human race. We can agree 
with him as regards present conditions. We have with 
us a great army of inefficients. The general thought 
seems to be that they are largely a necessary by-product 
of civilization. I think that they are a by-product of an 
imperfect and inefficient civilization. I am not finding 
fault with the present advancement of the race because 
I am a pessimist but because I am an optimist. Colosal 
as the problem is I believe that future generations will 
find a way of reducing the number of misfits to the min- 
imum and that they will even be able to do away with 
very many of the biological imperfections that the Ger- 
man professor says we always have with us. 


(Concluded on page 27) 
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The Medical Cure of Cancer 


Harrison TAYLOR Cronk, M.D., 
New York 


In a consecutive series of papers of which this is eighth, there has appeared a modern exposition of cancer’s cause and cure, 
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which has awakened wide and unusual interest. As reprints of preceding papers are no longer available, the interested reader is 


While opinions differ as to the increasing preval- 
ency of malignancy, the fact remains that death rate 
ascribed to cancer is on the increase. 

Whether this showing is due to greater acuity in 
diagnosis, greater truthfulness in recording mortality 
causation under improving medical record, or whether 
the disease itself is on the gain; this notable increase 
has shocked medical attention to more practical study 
of the red plague during the past few years. 

To briefly state average professional view as to 
cancer’s present-day curability would be to array a 
line of negatives. As one of our authorities recently 
said to his lay audience in a public address, “Cancer 
has us all by the throat.” Sensibly reviewing in non- 
technical terms the fact that competent surgery un- 
der early diagnosis offered the best chance of ob- 
literating accessible surface growths; this speaker 
most clearly outlined absence of cure from use of 
radiation and the infrequency of palliation resultant 
from that measure. 

Of course there was no mention of internal medi- 
cation for in desperation some years ago, the gen- 
eral profession turned the problem over to the path- 
ologist who in turn handed it to the surgeon, who 
more recently has given it over to the radiologist. 
The radiologist hasn’t as yet turned it back to the 
pathologist and it would probably be of little avail to 
do that in the present stage of pathology’s mental 
attitude. 

* * * 

Before turning to the medical treatment of cancer, 
let us consider what is here termed pathology’s men- 
tal attitude. It is about as follows: Pathology views 
cancer as a new form of life superimposed upon a 
living existence (a new life within an older life). To 
use a plain simile, cancer is as much of a separate 
existence as is the growing fetus within its mother. 
One, of course, is a morbid state terminating in the 
death of the host, while the other is a normal phe- 

.nomenon terminating by period. But the two-life 
parallel is genuine. 

Now this is important to bear in mind as the great 
fundament of present day pathologic error. By theory 
it has thus made cancer a surgical disease instead 
of one for medical treatment, thereby assisting can- 

cer treatment away from medicine and toward sur- 
gery; and while doing it, of course, discouraging 
medical research toward cure. 

Histology and histologic theorem have built up 
this frightful golem and, like a Frankenstein, it bears 
the “made in Germany” mark. 

Perpetuated by research whose principles are 
thoroughly drilled in student by teacher; and with 
medical schools, hospitals and research institutions 
directed by such fixed mentai control; it is becoming 
more and more difficult for the explorer within the 
ranks of pathology to change opinion from the con- 
ceits taught him. 

It is this false premise of duality of existence (that 
cancer growth itself is a separate entity growing 
upon another life) which has directed so much study 
and experimentation to the lower animals. 
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Denying without proper warrant that cancer 
growth may be a development of normal human tis- 
sue, incited by some infection, it is argued that since 
tumors can be engrafted from one animal to another 
through many generations, the tumor cell is a sepa- 
rate living entity. 

With strange myopia the thought is not allowed 
that cell masses thus transplanted may contain an in- 
fecting presence within them which is the actual 
cause of malignancy rather than the cell itself. 

In animal transplantation of tumor fragment, an 
isolated focus of infection is created within the new 
host which grows as any successful graft will grow. 
It will enlarge through new tissue formation created 
for resistance to an invading presence just as de- 
scribed in the June paper in connection with the 
etiology of cell growth in malignancy. 

This transplanted growth, however, is not of the 
animal itself. It is de facto such a separate body as 
pathologists like to compare human cancer to, where- 
as when the animal itself is infected, that animal’s 
own tissues undergo a cancerous change which con- 
stitutes a very different problem. 

The entire structure of cancer pathology is today 
built on a closed door theory. That theory says that 
cancer cells are self-contained malignancies, the re- 
sult of misplaced embryonic cells long dormant in 
the body, which spring to activity when favorable 
opportunity occurs, and multiplying, form the tumor- 
ous growth we call cancer. 

There is no admission that the cell itself may be 
infected: that new cells hurriedly sent by Nature 
to the rescue of a diseased part, may be similarly af- 
fected by fighting contact; and that increase of tumor 
size is in actuality a testimonial to Nature’s fruit- 
less healing ability against a foe of unusual ferocity. 

Employing the deductive method of reasoning, so 
typical of German thought, the Cohnheim school as- 
sumed a certain premise based only upon the fact 
that supposedly misplaced cells were found in the 
body, and from that general faulty premise 
descended to particulars. Upon this shaky premise 
is built our modern cancer pathology and it is no 
credit to medicine that such is so. 

In all the modern annals of medicine no similar 
theory has been tolerated. Nor is such toleration at 
all justified in view of the unexhausted fields of pos- 
sible cancer causation to which intelligence can turn 
without insulting itself by acceptance of superstitious 
genesis. 

There are three forms of invading life presences 
which have been known to the medical profession 
for generations. They are the grosser forms— 
vermes, etc.; another form which include protozoa; 
and the bacteria. 

Excluding the grosser vermes for intelligent 
cause; and excluding bacteria for the good reason 
that years of intensive study seem to fully eliminate 
them as incitants to cancerous growth; there yet re- 
main the protozoa. 

With little or nothing done in way of a general re- 
search to establish protozoic connection with disease, 
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our pathologists expect a medical intelligence no 
longer mediaeval, to adhere with them to the Cohn- 
heim hypothesis with its flimsy basis, while the legi- 
timate protozoic field lies unexplored. 

So far do our pathologists go in support of this 
Cohnheim theory; they quite leave out of conjecture 
the alchemy of cell genesis which may produce a 
liver cell or a brain cell or a bone cell out of the 
same mother material. They also leave out the meta- 
morphoses in structure occurrent not only in cell de- 
velopment but occurrent under adaptability of the 
formed cell to usefulness in the animal economy. 

* * * 

Cancer becomes a general disease only when meta- 
static diffusion in advanced stages makes it so. Can- 
cer first manifests itself as a localized lesion. The 
focal point is some vulnerable part of the organism, 
made susceptible to infective attack by irritation, in- 
jury or precedent non-malignant disease. 

Soil fertility is an essential factor as has been ob- 
served in a previous paper. With proper soilage, 
and with proper point of vulnerability, the globulin 
feeding protozoa fix themselves and thrive in direct 
proportion to the body’s inability to repel their multi- 
plying presence. Tumor growth is the result of 
Nature’s unremitting but unsuccessful attempts to 
control by exclusion through encapsulation. 

Carcinoma and sarcoma are not two separate en- 
tities. The number of their hyphenated subdivisions 
are not so many different diseases. The cell pictures 
presented in their differing aspects are the same 
mother bits of material thrown into kaleidoscopic 
form according to the little known processes by 
which Nature performs its more mysterious func- 
tions. 

The type of protozoa necessary to the infection 
are so commonly present in normal bodies as to per- 
mit us to call them ever-present. The picture is one 
of exact similitude to that of tubercular infection, 
even down to selectivity of site. In many cases of 
cancer infection physical resistance wins out, the 
lesion is healed and that particular chapter is closed. 
If post-mortem knowledge was sufficiently accom- 
plished, we would be able to record as many healed 
cancerous lesions in victims succumbing to totally 
different forms of disease, as post-mortem study has 
given us in tubercular manifestations. 

Pathologists will dispute all that, but their dis- 
putation will be based upon the same fictitious prem- 
ises as the false theory of Cohnheim whose blind dis- 
ciples they. have been. Entrenched position and 
great name are not sufficient to out-balance argu- 
ment based upon common-sense in opposition to un- 
scientific superstition, whoever the defenders may be. 

Cancer is a disease calling for medical treatment 
just as much as tuberculosis or syphilis. Radiation 
in the treatment of cancer is signalling its own down- 
fall. The wise and humane surgeon is tiring of sign- 
ing death certificates and operates on cancer now 
directly in inverse ratio with his true surgical knowl- 
edge—and accomplished elders will honorably sub- 
scribe to that statement. 

Attacking cancer for what it is—an infective dis- 
ease—the combination of elements employed in the 
hypodermic injection, arbitrarily termed A-O, are 
parasiticides. Effort has been to create an efficient 
form of treatment which can be used by the family 
doctor, wherever he may be and regardless of the 
remoteness of his practice: to provide a palliative- 
curative medication which can be administered by 
any real physician of average proficiency, without 
instruction in any new or difficult technique, and 
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without thé patient being subjected to a long jour- 
ney, oppressive surgical and hospitalization fees, or 
victimization by those charlatans who find the-r eas- 
iest prey among malignancy’s afflicted. 

Fortunately for human suffering A-O is easily ad- 
ministered by anyone of medical education and is 
as potent for good in the hands of an obscure coun- 
try practitioner as with the city specialist. 

Like-all newer remedial measures A-O has had its 
trial field restricted to cases of the very severest and 
most advanced types. They have been actual cases 
of malignancy, so diagnosed by the most skilled of 
pathologists, the diagnoses being clinically sponsored 
by medical and surgical observers who are not of 
the obscure class. 

Marked recession and seeming obliteration of the 
cancerous lesion becomes evident in an astonishingly 
large percentage of cases. Surprising gain in 
strength and restoration of normal color, together 
with improved appetite and other physical signs of 
a restored well-being, occur in fashion which unmis- 
takably heralds return of normal health. 

Easily reachable or isolated lesions are not the 
sort of case discussed here. Such we, know, have 
often yielded in time past to various forms of treat- 
ment from cataplasms upward. The type of cases 
referred to are malignancy at its worst and often 
in far advanced stages extending to the bed-ridden. 

The use of the medication is not attended by risk 
of any kind. Its daily employment over periods of 
weeks and in heavy dosage as needed, records no in- 
stance of unfavorable reaction. Its injection is prac- 
tically painless, needle abcesses are unknown and the 
tiny daily points of juncture are quickly erased. 

It may be suggested that these assertions are made 
with great assurance. The imputation is admitted. 
The only excuse to be offered is that facts warrant. 
Divorcing our profession of its mysteries we stand 
upon the common plane upon which the rest of hu- 
manity stands. We find that the ultimate goal of 
the seeker after health is “getting well” and if not 
that, the next best thing. 

At last we have a medical treatment for cancer 
which accomplishes something, and frequently does 
such startling things in health-restoration as to create 
amazement even with those who are intimate with 
its unusual virtues. 

The palliation and possible cure of obstinate and 
apparently hopeless cases of cancer is greater than 
all the theories in the world; and while this medi- 
cation means so much to sufferers of that disease 
which claims 100,000 victims annually in America, 
the physician will consider it no small thing that by 
its utility an ancient profession may find new oppor- 
tunity to strengthen itself in public confidence. 

12 Fifth Avenue. 


Bismuth in the Treatment of Syphilis 


In the Presse Medicale, Hudelo and Rabut warn the physi- 
cians that before the giving of bismuth as a treatment for 
syphilis, the teeth should be thoroughly cleansed. It is better 
to refrain from giving this drug, if there is dental caries and 
also when the liver is functionally deficient or the general 
health is poor, there are various contraindications. Bismuth 
must be suspended when considerable albumin is found in the 
urine. The soluble salts should be preferred when there is 
preexisting albuminuria. A double reason for abandoning the 
intravenuous route the say is that it is a less active one and 
predisposes*to immediate reactions. A general depression from 
slight fatigue to actual asthenia, with pallor and loss of weight, 
is sometimes observed but it is merely a passing phase. It does 
not seem as though there were any serious by-effects of bismuth; 
they are incidents which merely indicate a slight tox'c action 
of the drug —(U & C Rev, 28:8:492.) 
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Ether From a Volsteadian Angle 

It has been suggested that there is an inconsistency 
involved in permitting ether to be administered for sur- 
gical purposes, while the use of alcohol for beverage 
purposes is strongiy opposed. That is, there is an in- 
consistency on the part of tke fanatical prohibitionist. 
It is possible that advantage might be taken of this 
inconsistency by those who are desirous of modifying 
the Volstead Act. 

Ether is closely allied physiologically and chemically 
to alcohol. Moreover, it contains about 4 per cent. of 
alcohol. As used, it intoxicates individuals quite as 
profoundly as any hard liquor possibly could. The re- 
sulting stupor is of the same character. It is some- 
times letkal in its effects. The after-effects are much 
the same as those which follow a debauch. 

The ardent prohibitionist ought to be just as much 
shocked’ at the sight of a human being securing benefi- 
cent results through the use of ether (plus 4 per cent. 
alcohol) as he is by the spectacle of a fellow being se- 
curing pleasant or medicinal results through the use of 
alcoholic beverages. 

It will be objected that ether is not a beverage. What 
is a beverage? It is a drink. When ether is adminis- 
ered as an anesthetic more or less of it is swallowed. 
As a matter of fact, ether has been used extensively as 
an intoxicating beverage in the ordinary sense. 

The Federal enforcement unit ought logically to pro- 
ceed against some great hospital which is daily out- 
raging the decencies of life by administering ether as an 
anesthetic. 
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Perhaps those who are anxious to effect a rationaliza- 
tion of the Volstead Act will find some way of com- 
pelling the enforcement unit to take such action. 


What’s All the Shootin’ For? 

The great disparity in the results obtained by the 
Department of Health of the City of New York and 
by Vedder and Sawyer, of the Army Medical Cerps, 
in the treatment of respiratory diseases with chiorin 
gas, has excited much comment and controversy. The 
Department workers failed to secure anything like the 
very promising results of the Army men. In tle treat- 
ment of whooping cough, the Department failed com- 
pletely, while only 6.5 per cent. of cures were obtained 
in the other cases, against the Army men’s 71.4 per 
cent. 

Special significance attaches, however, to t'e fact 
that the Department cured 6.5 per cent. of its cases 
other than whooping cough. This substantiates the 
claim of curative properties in the gas, while it also 
suggests either a difference in technique, or a differ- 
ence in the virulence of the infections dealt with, or a 
difference in the patient factor. 

We can, at least, total the cases treated by the two 
agencies, also total the cures, and then figure the per- 
centage of cures as representing attainable results in a 
generality of cases. Judged by this standard, the re 
sults are still creditable and worth while. 

We should not be surprised to find the figures change 
again. The Health Department may increase its per- 
centage of cures and the Army cure fewer. There 
is no occasion to question anyone’s fairness. All the 
workers are honorable men. It would be deplorable if, 
in a matter so vital to the public health, there should 
be any confusing of the issue. Put up your shootin’ 
irons, gentlemen, and get to work. 


Birth Control in England 
That terrible infant of British medicine, 
trand Dawson of Penn, private physician to King George 
and the Prince of Wales, has again spoken out in meet- 


Lord Ber- 


ing, to the consternation of the tribe of Puritans. The 
first time, it will be remembered, he declared that, in his 
opinion, the drinking of alcoholic beverages promoted 
human intercourse and was good for many people’s 
health, Now he has attacked those of the British 
clergy opposed to birth control a gang of hypocrites, 
since they themselves have but few children and yet 
engage ardently in sex love. “They have the same pas- 
sions and practice them with the same fervor as the best 
of us. Yet the church makes them implicitly condemn 
sex love—which they themselves practice not only for 
procreation but entirely apart therefrom. The state- 
ments that birth control is immoral, that it is contrary 
to the teachings of Christianity and condernimned by the 
Bible, will only bring disrepute upon those who make 
them.” 

The doctor wielded his bludgeon before one of the 
great national councils of his country, presided over 
by the Bishop of Winchester. 

As a member of the Senate of the University of Lon- 
don, censor of the Royal College of Physicians, Presi- 
dent of the London Medical Society, and Fellow of the 
Royal Society of Medicine, the doctor’s stand carries 
great weight and is very significant. 

Our own guess is that his words were more or less 
inspired ; that the powers that be had told him to go to 
it. Men of his type are not irresponsible. The time 
has arrived in England for plain speaking. Knowledge 
regarding birth control is to be disseminated by properly 
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qualified physicians, to the rich and poor alike, in 
clinics as well as privately. 


The Physical Basis of Unrest 

Nascher has studied the bearing of ergophobia (mor- 
bid dread of work) very thoroughly as a causative 
factor of vagabondage. We wish to present at this 
time some considerations regarding both dread of work 
and inability to work, with respect to social unrest. 

When this dread of work or inability to work occurs 
in the lower orders—among those from whom ordi- 
narily the laboring class is drawn—-you get vaga- 
bondage. 

When it occurs in the higher orders, among those 
compelled to make a place for themselves in the world, 
and justify their economic existence, you get the artist, 
the clergyman, the writer, the poet, etc. 

When we say work, we mean physical labor. Primi- 
tive man, doubtless, had to endure the most severe 
of physical strains, most of the time. This is probably 
one of the reasons among many why he perished at 
such an extremely early age. One who dreaded work 
or was unable to work met with short shrift in those 
days at the hands of his fellows or of Nature. 

But with civilization have come opportunities for the 
frequent escape from physical labor of those either 
clever or stupid enough to evade it. Civilization, in fact, 
expects the clever to dodge it, while the weaklings 
among the lower orders necessarily escape yet receive 
considerable paternal care on the part of society. 

A very large proportion of those classed as mentally 
ill are people who take refuge in the psychoses against 
the spectre of work. Inability to adjust relates largely 
to the dread of work or inability to work. The writer 
has observed that paranoiacs are generally, if not al- 
ways, altogether averse to work of any sort. They can 
always concoct reasons, or delusions, for not working. 

Even the captain of industry, if not a physical worker 
—and being a captain of industry is one of the avenues 
of escape from actual labor—meets the healthful re- 
quirements of nature through exercise, that is, he has a 
capacity for play. 

Paranoid persons, on the other hand—from which 
class our social agitators are largely recruited—are un- 
able either to work or to play. They are not clever 
enough to become novelists or actors, and not stupid 
enough to fall into vagabondage. They are, therefore, 
bound to exploit the workers. There is no conceivable 
form of social organization which would really satisfy 
the demands of this paranoid group, since if such a 
thing were to happen they would perish, having then no 
vocation. 

It is the belief of the writer that in so far as dread 
of work figures as a psychic factor in these cases, it 
is derived from an actual inability to work. There is 
a physical basis for their trouble. It is not neuro-circu- 
latory asthenia, but something akin to it which has not 
yet been worked out. Both paranoiacs within the walls 
of.institutions, and paranoid agitators without, show a 
marked tendency, when not excited, to hibernate. 

Practically all the characteristic reactions of the para- 
noiac become intelligible when viewed in this light. 
Being unable to work, and yet not a fool, he devises the 
defence which we know as paranoia. If he happens 
to sublimate moderately well in the direction of social 
abuses, he may qualify as an agitator. If he fails to 
adjust even to this, he is doomed to incarceration. 

The criminal group is obviously motivated largely 
by this same spirit of aversion to work. 


MEDICAL TIMES 


January, 1925 


Then and Now 

When the British took possession of the Colony of 
New York a law was promulgated by the Duke of York 
which forbade practice upon the people without the 
advice and consent of accredited physicians. More- 
over, the consent of patients was conditioned as well. 
The object of the law was stated to be “to inhibit and 
restrain the presumptuous arrogance of such as, through 
confidence of their own skill or any other sinister re- 
spects, dare boldly attempt to exercise any violence upon 
or towards the body of young or old, one or another, 
to the prejudice or hazard of the life or limb of man, 
woman or child.” 

Here we are well into the twentieth century, and fond 
of assuming that we have moved very far along the path 
of social evolution, yet the law which we have quoted 
betokens a far higher civilization than our own. 


Instruments of Precision 

The writer has been interested in comparing the 
physical examination of patients under modern con- 
ditions with that of a past age, when the stethoscope 
and clinical thermometer were practically our only 
artificial aids in making a diagnosis. Bacteriology, 
blood-examinations, x-ray photography—all were un- 
known. Yet, it must be admitted that the senses 
were cultivated with an assiduity, now neglected and 
that the tachtus eruditus was a worthy rival of the 
modern sphygmomanometer. It would seem as if 
the diagnosis were confirmed at autopsy quite as of- 
ten as it is now. 

The elder Janeway, and later Osler, laid the foun- 
dation of their diagnostic skill in the dead-house and 
pathology, frost and microscopical, reached a high 
degree of perfection under Welch and Prudden. 

In gynecology and obstetrics Emmet and Isaac E. 
Taylor, possessed, as did few other men, the intelli- 
gent finger. Incidentally it may be said that the lat- 
ter could coax the reluctant fetal head successfully 
through a narrow pelvis with his old straight for- 
ceps, when Caesarian section was regarded as a 
dernier resort on account of the high maternal mortality. 

To see the elder Flint at Bellevue, Ellis at Harvard 
and Da Costa in Philadelphia, examine a patient’s 
chest was illuminating to the student and young 
practitioner. 

We can even recall the use of the single stethoscope 
of the great French teacher which was immortalized 
by Oliver Wendell Holmes in his poem on the ad- 
ventitious rales due to an imprisoned blue-bottle fly. 
But this is ancient history. 

The pulse was regarded as all-important, its qual- 
ity and tension speaking volumes to the trained 
touch. We have been considered as unorthodox, a 
mental attitude not confined to religious controversy, 
in questioning the importance placed on blood-pres- 
sure, as recorded by the mercury-column, or needle of 
the sphygmomanometer, aside from the disturbing 
effect on the patient’s mind. Recent papers by ex- 
pert clinicians and anaesthetists would seem to show 
that we are not so far wrong in claiming that the per- 
sonal equation of the examiner, as well as the mental 
state of the patient (especially in women) have much 
to do with the wide variations noted both in the con- 
sulting-room and at the operating table. 

Every young practitioner now takes the blood- 
pressure and often alarms his patient by telling her 
that it is “too high,” a fact disproved by the pulse- 
tension alone. A similar examination, recorded when 
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she is in a calmer mood, reverses the first opinion. 
Of course we do not intend to under-estimate the 
value of this important aid to diagnosis in cardiac 
and renal disease, cerebral trouble and the toxemia 
of pregnancy. 

Blood-counts (except in acute surgical affections) 
are not infrequently misleading; the pathologist also 
has a personal equation and is not infallible. X-ray 
photographs, invaluable in many surgical conditions, 
are not always helpful in obscure lesions of the thor- 
acic and abdominal viscera, as every internist must 
admit. Why should he despair of arriving at a diag- 
nosis because the roentgenologist submits a nega- 
tive report? 

The question naturally arises: Do not experience 
and an exhaustive physical examination, tinct 'red 
with horse-sense, sometimes hit the mark when other 
aids fail? We hate to admit nowadays that we can- 
not make a positive diagnosis, unlike our elders, who 
frankly admitted when they were “stumped.” The 
fact that half a dozen consultants, especially the neu- 
rologists, may hold as many diverse opinions regard- 
ing an obscure case shows that the human element 
is unchanged. “Fingers were made before forks,” 
also before instruments of precision. 

- «.. 





Miscellany 


Conducted by Artuur C. Jacozson, M.D. 





Annoyances in the Life of a Rejuvenator 

A free lecture on “The Conquest of Old Age,” which 
was to have been given in the grand ballroom of the 
Hotel Roosevelt last night by Orlando Edgar Miller, 
described in circulars advertising the course as an “in- 
ternationally famous authority on body-rebuilding, per- 
sonality and rejuvenation,” was canceled by the man- 
agement of the hotel yesterday. The lectures were to 
have been held as preliminaries to classes for which a 
fee was to be charged. 

W. Lindeau of the hotel said he had notified Mrs. 
Lillian G. White, who lives at the Roosevelt and was 
managing the course, that the lectures could not be held. 
The hotel management, he said, objected to the collec- 
tion which was taken at the opening lecture on Sunday 
night, no notice of which had been given before the 
grand ballroom was engaged. 

It was also said by Mr. Lindeau that the four re- 
maining lectures in the course, which were to have been 
given at the hotel Dec. 3, 4, 6 and 7, had been canceled. 

Announcement was also made yesterday afternoon 
by the management of the Hotel Plaza that the two 
classes which Miller was to have held there, beginning 
Dec. 8, would have to meet elsewhere. They were to 
have taught “Personality and Rejuvenation” and the 
tickets were $50. One of the classes was to have been 
exclusively for women. 

“Dr.” Miller, as he is addressed by his friends, said 
yesterday that his past record was blameless and that 
he had been persecuted through the animus of physicians 
in the American Medical Association. In connection 
with his reported release from the Federal Penitentiary 
at Leavenworth, Kan., in 1898, following a ten-year 
sentence for the misappropriation of national bank 
funds in Denver, he said that he had been convicted, to- 
gether with several others, in the lower court. He had 
refused to obtain his liberty by furnishing bail, and was 
consequently imprisoned pending an appeal. The appel- 
late court, he said, later reversed his conviction and he 
was discharged—New York Times, Dec. 2, 1924. 
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The Cousinship of the Arts 

Where there is love of the art, there the love of man is; 
And where the love of man is, there is love of the art. 
How deeper is the creative virtue of these words 
Than the words: where a man’s treasure is there is his 

heart also! 
I was the son of the good and tireless physician, 
Myself a painter of the fields 
For the delight of Spoon River! 
—From The New Spoon River, by Edgar Lee Masters. 


What’s in a Name 


Every year more than 250,000 names are added to the indexes. 
of birth, death and marriage maintained in the New York State 
Department of Health. Occasionally striking combinations of 
names appear, a few of which are here given: 

Charity Weaver Iris Blueye (Indian) 

Rush Coffin Fuller Soper 

Billy Bowles Ida May Cross 

May Paye Ford Carr 

Desire Parrott Iva Board 

Welcome Bacon Welcome Bass 

Hardy Fitts Carrie Joy 

Styles Rising Fannie Fuller Spice 

Walker Fish Welcome Merritt 

Life Taylor Anna Staggers 

Etta Cone Ida Lowe 

Dell Wood Carrie Nichols 

Will Leak Lucy Plank 

Carrie Corsett Will B. Wright 

Ward Fellows Mix Ernest Kiss 

Rose Picker Mary Swan White 

Etta Appel Eva May Le Go 

Mark White Lena Close 

Easter Dye (negress) Ora Lockwood 

Prudence Miser Rhoda Straw 

(daughter of Prosper 
Miser) Memorial May Armstrong 

Placido Mule (Born May 30). 

Some perpetuate names of prominence or of historical interest 
as shown by the following: 

Sir Walter Scott 

Oliver Goldsmith 

Oliver Wendell Holmes 

Revo Lution Bonetti (Born of 

during Russian upheaval) Every). 
Health News, Dec., 1924. 


Oliver Wendell Latimer 
De Witt Clinton 
Calvin Coolidge Every (Son 


lore Roosevelt 





Surgery in 1924 

(Concluded from page 3) 
nerves which convey impulses from the heart to the 
central nervous system, to prevent the sensation of 


pain. In dividing the afferent nerve, the surgeon 
cuts a structure whose function is unknown beyond 
the fact that it conveys impulses from the heart to 
the central nervous system for a condition that is 
still the subject of speculation. In angina pectoris 
the chief structures concerned are the nervous sys- 
tem and the tissues of the heart, and disturbance in 
either may result in pain. 

When the afferent nerves are severed, a very im- 
portant danger signal is removed. A sign given out 
by muscle when exhausted, and particularly when 
forced to work with a defective blood supply, is pain. 
In the early stages of angina, failure to recognize 
the significance of pain often leads the individual 
to persist in efforts beyond the heart’s capacity. 
Many patients, realizing the significance of the pain 
and heeding this warning, are able to lead lives free 
from distress for many years. Inasmuch as the 
amount of work that the damaged heart can per- 
form is limited, and the indications for treatment are 
to save the heart muscle from over-exertion, the 
author believes that the removal of the valuable in- 
dicator, pain, is in the present state of our know!l- 
edge, extremely hazardous and is therefore bad prac- 
tice. 
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Wells explains “Human Cancer in Relation to Hered- 
(Radiology, 3: 60, July, 1924). 

The lecture here reported is largely a réspmeé of the 
work of Mendel, Jensen, Leo Loeb, Maud Slye, and 
Yamagiwa (of the University of Tokio), and traces 
the principles of heredity from sweet peas to mice 
and from mice to human beings. It is now estab- 
lished that an inherited character may not appear in 
all the members of a family who may themselves 
transmit the character. Recessive characters may 
remain latent indefinitely. The characters them- 
selves of any kind are not necessarily transmitted 
as such, but only the tendency to the development 
of the character. The fertilized ovum carries all the 
characters with it, but does not exhibit most of them. 
Miss Slye’s work has shown that the resistance to 
cancer is hereditary as a dominant character, which 
is important, for otherwise cancer would be much 
more frequent. Human beings are a mixture of 
heterozygotes in respect to resistance to cancer. If 
the tendency to cancer were a dominant feature 
everybody would have cancer. If a large proportion 
of heterozygotes and dominants mate, only a small 
proportion of their descendants will have cancer 
when the recessives crop out, perhaps one or two 
cases in a generation. ccasionally when two re- 
cessives mate a pure strain of recessives will result 
and then there occurs a so-called cancer family. 

Cancer is apparently the result of two factors, 
stimulation to start the cells growing, and the here- 
ditary soil to foster their growth. A given trauma 
is more likely to produce a keloid in a colored than 
in a white man. Colored women are much more 
subject to fibroid tumors of the uterus than white 
women, and Jewish women are much less likely to 
have cancer of the uterus than Gentile. Loeb has 
stated the law miathematically, viz., cancer equals 
the product of heredity and stimulation; the bigger 
the hereditary factor the smaller the stimulation fac- 
tor needs to be and the bigger the stimulation factor 
the smaller the heredity factor needs to be. There 
is excellent reason to believe that resistance to can- 
cer is a mendelian character, probably transmitted as 
a pure dominant. 

Comment: The existence of “cancer” families is 
unquestioned, yet the disease itself is not inherited. 
We inherit from our ancestors not disease, but cer- 
tain kinds of tissue which form a favorable soil for 
the growth of certain diseases. The relation of seed 
to soil is a well established principle in biology as 
in agriculture. In every cancer patient there is a 
background of heredity. 

Conclusions: The most striking contributions of 
the year are those procedures which have been de- 
vised for relieving cardiac symptoms. The one for 
relieving! chronic stenosing disease of the mitral 
orifice is bold in conception and ingenious in its 
mechanical technique. It will probably go no fur- 
ther than animal experimentation. The other, for 
the relief of angina pectoris, has a larger field, though 
it aims only to relieve a symptom, not the disease, 
and relief of this symptom has a questionable value 
when the protective function of the pain is appraised. 

1835 East New York Avenue. 





Oto-Laryngology in 1924 

(Concluded from page 8) 
an anterior mucosa separator. both instruments to 
be used when it is necessary to dissect out a piece of 
septal cartilage anterior to the initial incision. 









CAL TIRES January, 1925 
New Drugs 

Hollander (20) states that there is a low calcium 
content in the blood of patients suffering from hyper- 
esthetic rhinitis or perennial hay-fever and on this 
basis uses thyroid or parathyroid to regulate the 
blood calcium. The dose is 1/10—¥ gr. of thyroid 
with calcium lactate three times daily or parathyroid 
1/20—1/10 gr. Afenil, an intravenous calcium prod- 
uct, is being used extensively in Europe. 

Riedel (21) advocates the use of tutocain as a co- 
cain substitute; 5 per cent solution has the same effect 
as 10 per cent cocain solution. For infiltration .125- 
0.25 per cent solution is used. 

Brodt and Knemmel (22) claim that psicain is an 
excellent drug for local anesthesia. The titrate of 
psicocain (psicain) crystallizes readily and is soluble 
in water to 20 per cent. Being resistant to heat it 
is not decomposed by sterilization. No irritative ef- 
fects on the tissue are observed and its action is very 
rapid. It is less poisonous than cocain. 

Barenborg and Bloomberg (23) have treated 15 
cases of Vincent’s Angina with sulpharsphenamin 
and consider this drug specific for the disease, ob- 
taining a cure in every case in about five days. It 
was administered both locally and by intramuscular 
injections. 

22 West 74th Street. 
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Experiments with Intravenous Grape Sugar Injections in 
Syphilis Therapy 


Intravenous neosalvarsan grape sugar injections are especially 
valuable to avoid the disagreeable after effects of salvarsan. The 
results were good but not better than neosalvarsan injections 
alone. The author, Rubin, emphasizes that under similar cir- 
cumstances, the good serologic results obtained with straight 
neosalvarsan treatment are far superior to those obtained with 
the Linser mixed injections and the combined mercury-salvar- 
san treatment.—( Derm. Wschr. 1923 \xxvii 1080.) 








25 


~~ a Oa S)hUmlCe 








January, 1925 


Social Misfits 
(Concluded from page 20) 

The rigid practice of eugenics would unquestionably 
eliminate many potential social misfits from the popu- 
lation of the future. Indirectly we are making a most 
stupendous effort along this line even now. We all 
know that alcoholism in the parents makes for mental 
and physical weakness in the progeny. 


To attempt to carry eugenics to the extreme point 
even now possible with the known scientific facts at 
our disposal would be so shocking to our present ethical 
and religious notions as to be utterly impossible at the 
present time. 

However ethical notions and the interpretations put 
upon religious creeds are not inflexible. Even the word 
crime has a different meaning in different parts of the 
world. It has a different meaning in any one part of the 
world from one generation to the next. In George 
Washington’s time a gentleman could not very well fulfil 
the duties of a host without getting a little tipsy. If he 
even fell off his chair to the floor it was not thought to 
be a reprehensible action and certainly not at all a crime. 


Today if a man takes a drink as beverage he is tech- 
nically an outiaw, a criminal. We are not quite ready 
as yet to proclaim him as such, because too many of us 
would like to take a drink ourselves. 

Another fruitful cause of degenerate progeny is 
syphilis in the parents. Efforts are being made now to 
stop the spread of syphilis. I think that the prospects of 
diminishing the percentage of syphilis among the people 
are very good. 

I thing that prostitution will become much less. I 
think this in spite of the fact that the scarlet woman 
has been .with us since long before the pyramids of 
Egypt were built. 

Civilization has advanced thus far chiefly through re- 
pression. I do not think that civilization can reach the 
highest point possible through repression alone. Along 
with repression in some ways greater license will have to 
be given to human wishes and desires in other ways. 
Many people seem to think that we are one hundred 
percent civilized now. If I thought so I would not be 
very optimistic as regards the future. I think that we 
are about five percent civilized and that we have done 
wonders. If we ever do become one hundred percent 
civilized what may we not accomplish? 


But to return from dreams of the great and glorious 
things that may be to the present, what are we to do 
with the great army of social misfits that we have with 
us now? We can not do as much as we would wish 
to do, because no small percentage of the causes of our 
present trouble have been lying in our graveyards for 
many years. The problem can not be solved by any one 


‘method. Decisions will have to be made for each case 


separately. Careful retraining will enable a greater or 
less percentage of them to fit in usefully somewhere in 
the social structure. Custodial care either by the fam- 
ily, the public, or private institutions will perhaps be the 
lot of the larger percentage of them. Formerly public 
opinion demanded that the family assume this burden. 
It is not always wise for the family to assume this bur- 
den personally under the same roof. If the productive 
energies of the other members are handicapped by the 
presence of the defective to that degree that it is more 
economical to pay for the defectives’ care elsewhere 
there is no good reason why it should not be done. 

In very many instances institutional care wil] be found 
to be to the best interests of the defective himself, to his 
family, and to the public. 


/ 
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Care of the Voice 
(Concluded from page 18) 


after bathing. Furthermore, since bathing affects the 
circulation—if hot, taking the blood away from the 
digestive organs, and if cold, congesting them—the pro- 
cess of digestion is interfered with. Therefore, no bath 
should be taken directly before nor earlier than two 
hours after a meal, lest indigestion develop. In order 
to obtain a pleasant reaction after a cold bath and pre- 
vent chilling after a hot one, the bather should be 
covered with warm towels or linen. Sometimes after 
a hot bath it is wise for weak individuals to lie down 
for-a few hours until the exhaustion wears off. A hot 
bath should not be taken more often than twice a week 
in winter and once a week in summer. 


Smoking and the Voice 

The effect of smoking on the voice is well summarized 
in the following quotation: “It will be admitted that in 
no case can the health be positively improved by indul- 
gence in the habit, although one hears much from ardent 
smokers of the soothing properties of tobacco. When it 
is considered, however, that Mario who preserved his 
voice for a much longer period than most tenors, was 
hardly ever, except when actually singing, without a 
cigar in his mouth, it cannot be stated that smoking is 
necessarily injurious to the voice. But as rules are made 
for the average and not exceptional cases, we would not 
on such a precedent advise singers to take to tobacco 
with the expectation of thereby becoming a Mario, any 
more than we would counsel stout drinking as a certain 
method of producing a Malibran. Our advice generally 
is, that if smoking be accompanied by much expectora- 
tion it should be discontinued, as an overstimulation of 
the salivary glands will lead to general dyspepsia and to 
local dryness. In all cases the singer must be guided 
by his own individual experience, and should practice 
great moderation in the habit.” 

1482 Broadway. 103 E. 10th St. 





Blood in the Urine 

(Concluded from page 16) 
stances, the bleeding is by no means common. The 
present effort of urologists is to make the diagnosis 
very early in any of these important diseases. Not- 
withstanding the greatest progress thus far made 
very early diagnosis in cancer of the upper urinary 
tract is probably not made oftener than once in 
twenty cases—5%. The reason appears to be that 
the laiety do not insist on an explanation of discom- 
fort, and the profession at large do not realize that 
discomfort or pain in the abdomen which cannot be 
traced to other organs more accessible to ordinary 
examination than the kidneys is almost certainly due 
to kidney conditions among which the simplest is 
stricture of the ureter. Ureteral stricture will be the 
subject of a later paper. Furthermore, such marked 
symptoms may be the forerunner of dangerous 
lesions. Consequently, among urologists the older 
term symptomless or painless hematuria is passing 
into the discard, because of the almost universal reg- 
ularity with which objective conditions underlytng 
the bleeding are found, such as varices, small tuber- 
culous ulcers, very early neoplasm, and quiescent 
stone assuming activity through recently established 
motility. 

Recent hemorrhage with the blood fluid and red 
is often not painful, but as soon as clots occur in the 
kidney or ureter and less frequently in the bladder 
their evacuation is painful. Large dense clots in the 
bladder cause symptoms temporarily as severe as 
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those of stone. Hence it follows that the hemorrhage 
and not the degree of the pain is the really important 
symptom. 

Even patients themselves are fairly familiar now 
with the peculiar fact that quiescent stones cause 
frequently no subjective symptoms, whereas in con- 
trast stones in the act of being passed through spasm 
first of the ureter and then of the abdominal contents 
cause pain equaled only by the passage of gallstones, 
child-birth, and peritonitis. Pain in the bladder due 
to stones, tuberculosis, and ulcerating neoplasm even 
when the hemorrhage is slight is a very familiar fact 
and usually brings the patient early to the cysto- 
scopic table. It is not realized as accurately as it 
should be by the profession at large that a very ac- 
tive hemorrhage into the bladder may be associated 
with a small papilloma often before it causes pain 
and sometimes before the patient complains of un- 
usual frequency of urination. Again this fact only 
repeats the emphasis upon the dictum that the bleed- 
ing is the important symptom. 

The last question indicated in the early portions 
of this paper is what the hemorrhage means to the 
patient, and in a certain sense to the family physician. 
No statement is more simple, direct, or true than 
the axiom that hemorrhage from any mucous mem- 
brane in the body is always potentially important, 
and the more inaccessible the mucous membrane, the 
greater the importance. These dicta are especially 
true with reference to the urinary system. It is one 
of the great emunctories of the body, never at rest, 
always excreting refuse in fluid form containing ir- 
ritating salts if precipitated, very commonly indeed 
filtering out bacteria circulating in the blood and al- 
ways provocative of disease if in large numbers or 
of great virulence. As previously stated in this paper, 
the urinary system probably evacuates potent toxins 
whose nature is still to be discovered. These also 
cause hemorrhage. In brief, therefore, there is but 
one safe rule: “Blood in ‘he urme must be traced to 
its source and cause.” 

45 West 9th Street. 


The Neglected Necropsy 
It seems passing strange in this progressive age 
that autopsies are becoming less frequent than for- 
merly, and that a medical confrere should be pleading 
for a closer relation between physicians and under- 


takers (now known as “morticians,” instead of by the 
more elegant term, “funeral directors”) to promote 
a reform. 

It is sad to think that the desire of the latter to 
do an artistic job of embalming. in order to beautify 
the departed for the benefit of the mourning rela- 
tives, should be an obstacle to the advance of science. 
Recalling the grewsome fact that in the old Vienna 
Krankenhaus in our student days every patient be- 


came, as it were, the property of the doctors before - 


and after death, and how frequently at Bellevue we 
had an oppotunity to verify or refute our diagnosis 
in the deadhouse, there would seem to be some- 
thing amiss in the present attitude of the public. 
They now appear to think that the attending physi- 
cian or surgeon has done enough in “killing” the 
patients without cutting ’em up afterwards to satis- 
fy their curiosity. 

Of course, one reason is that the mortality-rate, 
especially after operations, has become so much low- 
er than in pre-aseptic days. people expect everybody 
to recover and are apt to feel resentful toward the 
surgeon who is so unfortunate as to lose a patient 
eccasionally. 
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But, how can we improve unless we can find out 
what was wrong with our technic by actual post- 
mortem study? 

It was our good fortune to be associated in youth 
with our foremost pathologist (known affectionately 
as “Pop” Welch), whose ‘autopsies were a liberal 
education to the spectators. We were no less fa- 
vored by attending at Evacuation Hospital No. 1, 
the exhaustive necropsies on soldiers dying in the 
Great War. When Bissell (who had served a long 
term under the Mayos) had finished an autopsy there 
was no doubt as to the cause of death. Although he 
was always looking for evidences of fat-embolism 
to support his favorite theory, his p.m.’s were a revel- 
ation. Not infrequently the cause of death was 
shown to be a small shell-fragment, which had 
eluded the keen eye of the roentgenologist and oper- 
ating surgeon, but had churned up the abdominal 
viscera. 

It would be a bad day for science if we ceased to 
haunt the mortuary in search of knowledge. Are we 
not becoming somewhat indifferent to this praise- 
worthy pursuit? The elder Janeway would miss a 
fat fee in order to study an interesting case in the 
old morgue at Bellevue and we knew an enthusiastic 
surgeon who, to illustrate a point in a discussion at 
2 medical dinner, would produce a pathological speci- 
men from his dress-coat and slam it down triumph- 
antly on the table. 

We can get p.m.’s, even in this ladylike age, if 
we are a little more enthusiastic about it, and mingle 
tact and sympathy for the departed with a (more 
or less) eloquent plea for the necessity of ascertain- 
ing what really killed the patient. That always 
fetches the public, when an appeal for the advance- 
ment of science leaves them cold. We never had 
much trouble in obtaining permission to examine our 
patients after death. In one instance it involved 
some personal risk, but,—‘“that is another story.” 
We do not need to form an alliance with those sol- 
emn and strictly business gentlemen, now known as 
the “morticians;” in fact there is a natural antagon- 
ism between our two fraternities, for they are paid 
before we are. Let us stand on our own dignity and 
rely on our savoir faire and professional trifling with 
truth if the noble end can be attained. 

a. ¢, ¢ 





Nonspecific Therapy in Gastric Ulcers 


Dr. Pribram, assistant at the Surgical Clinic, University of 
Berlin, was invited to speak on nonspecific therapy in gastric 
ulcer at the annual meeting of the Eastern Medical Society, 
New York, on December 12, 1924. 

Dr. Pribram has used nonspecific therapy for more than four 
years in all cases of gastric ulcer not requiring immediate sur- 
gical interference. This method of procedure has cut in half 
the percentage of operations performed in these cases. It was 
found that with the use of protein therapy spasms disappeared 
very rapidly. He illustrated his findings hy x-ray pictures, 
showing the disappearance of the spasmodic manifestations 
simultaneously with relief from pain. 

In the differential diagnosis between ulcers and spasmodic 
conditions in the absence of ulcers he arrives at a conclusion 
only after seeing an +-ray picture following a protein injection. 
which according to his opinion would eliminate spasm immedi- 
ately. He explains the results of a protein cure in gastric ulcer 
by a change in the condition of the involuntary nervous system 
centrolling the mucous membranes as well as the muscles of 
the stomach. Thus hypersecretion and spasm find relief and 
the ulcer can heal. A cure is not possible so long as the ulcer 
is irritated by spasm and hypersecretion. 

The speaker recommended protein therapy as a great help to 
the physician if used in suitable cases only. If anatomic stenosis 
of the pylorus or other irreparable tissue changes have taken 
place the physician must resort to surgical methods of treatment. 





